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({ENTLEMEN,—The diseases of the lacrymal organs have 
attracted the attention of surgeons and physicians from the 
most remote periods, for it was impossible that inflamma- 
tions and tumours of these parts, with their attendant 
symptoms of pain and redness, closure of the lids, tempo- 
rary loss of vision and oftentimes severe constitutional 
symptoms, could be overlooked; and we accordingly find 
that the oldest practitioners with whose writings we are 
acquainted—Galen, Celsus—nay, even Hippocrates himself — 
described the symptoms, devised means of relief for the 
acute kind, and suggested various proceedings to prevent 
their recurrence. 

The lacrymal apparatus is of a very complicated nature ; 
the causes leading to disease in it are very diverse; the 
conditions presented vary greatly in different cases, and 
require for their treatment a corresponding knowledge and 
intelligence on the part of the surgeon. I[t is not sur- 
prising, then, that the treatment adopted, from limited 
experience in one class of cases by one surgeon, should be 
found wholly inadequate and inefficient by others in a 


different class; and hence has arisen a wealth of remedial | 2 risus 
means, and such an armamentarium of instruments as is | of the right. The following table shows the proportion in 


scarcely to be equalled in any other department of surgery— 
a sure sign of uncertainty in their application and disap- 
pointment in their effects. 

An additional reason for the unsatisfactory nature of our 
treatment of lacrymal disease is to be found in the circum- 
stance that we possess very little information in regard to 
the morbid conditions which accompany or cause the 
diseases that are so familiar to us. I think I am correct in 
saying that neither in this museum nor in any other 
belonging to the great schools of the metropolis, with the 
exception of St. Bartholomew’s, is there a single preparation 
showing the normal or diseased condition of the lacrymal 
apparatus. Lacrymal disease does not prove fatal, and 
when it has been known to exist, the condition of the 
lacrymal gland, sac, and duct has not been investigated, 
because such an examination would involve very con- 
siderable disfigurement of the face. 


development of medicine and surgery, of a thorough know- 
ledge of pathology. If we possessed such knowledge in the 
case of lacrymal disease, our treatment, which is now purely 


empirical, would at least become rational, and the various | 
plans of treatment which have been found occasionally to | 


prove successful, and very frequently to fail, would be 
pana in those cases only for which they were especially 
adapted. 

A few facts in regard to the statistics of lacrymal disease 
may be mentioned. Taking three years, and using the 
numerous tables of various ophthalmic institutions and 
practitioners in Michel’s Jahreshbericht, it appears that the 
proportion of lacrymal diseases of all forms to other diseases 
of the eye in a total of 500,900 is about 3 percent. This may 
be taken as well assured, though special observers vary in 
their statements from 2 per cent.’ to 6 per cent.? The 
records of the books of St. Bartholomew’s Hospital show 
that during the ten 


1883, the total number of in-patients was—males 1685, 


females 1430. The number of cases of lacrymal disease 
amongst the males was 27, or 1°6 percent. The number of 
cases of lacrymal disease amongst the females was 61, or 
4:26 percent. Taking both sexes together, the proportion is 
2:8 percent. The records of the out-patient book show that 
during the same period there were in attendance 2337 males 
and 1934 females. Disease of the lacrymal apparatus was 
noted in 71 males and in 119 females, or 3°16 per cent. of the 
males and 6 per cent. of the females, or together 458; but 
some of these were probably discharged in-patients who 
were directed, on leaving the ital, to return in order that 
treatment might be continued. The diseases of the lacrymal 
gland — to be more prevalent in some years then in 
others. Thus, whilst there were 8 cases in 1874, 12 in 1875, 
11 in 1876, and 11 in 1877, in 1878 the number rose to 38, and 
in 1879 there were 32 cases; in 1880 the number fell again to 
11, in 1881 it was 17, in 1882 it rose to 33, and in 1883 it 
was 17, 

It is acknowledged by all who have compared the numbers 
that women are much more subject to lacrymal disease 
than men, the proportion being about two or even three to 
one. Thus, Nieden found in his practice 62'1 per cent. of 
females and 379 of males; v. Hasner, 745 per cent. of 
females and 25°5 of males; Schirmer, 670 per cent. of 
females and 33:0 of males. The cause of this disposition on 
the part of women is not easy to explain. Men are certainly 
more ex to variations of weather; but then their 
activity is ter,and we may refer the difference with 
some probability to the sedentary occupations of women, to 
their greater proclivity to tears, and perhaps to the smaller 
calibre of all the ducts. 

Nieden has advanced evidence to show that there is « 
hereditary tendency to | disease in all its forms— 
epiphora, stricture, and dacryocysto-blennorrhwa. In 9 per 
cent. of all lacrymal affections parents and children were 
affected, and the proportion in which the hereditary trans- 
mission occurred from mother to child was 63°3 per cent., 
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whilst from father to child it was only 36°7 percent. There 
was thus shown to be a special predisposition in children 
whose mothers had been affected. All authors that 
the lacrymal organs of the left side are more liable than those 


percentages: 
Nieden. 
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The nomenclature of the different affections of the 
lacrymal apparatus varies so much that it is difficult to 
draw any conclusions as to their relative frequency. For 
example, in the very complete statistics issued by the Pres- 
byterian Eye, Ear, and Throat Charity in the States, there 
were 148 cases of abscess of the sac in 939 cases of lacrymal 
disease occurring amongst 22,335 general br ee Mooren, 
on the other hand, amongst 32,425 ophthalmic patients, only 
met with one case of dacryo-cystitis, which, if not a typo- 
graphical error, is remarkable. 

aving made these preliminary observations, I think that 
this lecture may be profitably devoted to the diseases of the 


v. Hasner. Schirmer. Mooren. 


Both eyes 
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Nothing, in fact, can | lacrymal gland. I do not propose to enter into minute detail 
show more clearly the great importance, in the scientific | in regard to its structure, because when I had the honour of 


lace I gave .as 
istological re- 
search. Nevertheless, it may be worth while to recapitulate 
the chief points of interest in regard to the anatomy and 
physiology of the gland and its secretion. In the first place, 
then, the mal gland is divisible into two parts: a larger 
| solid bean-shaped body, occupying the hollow in the outer 
part of the orbital plate of the frontal bone; and a smaller, 
thinner, or flattened portion, separated from the former by 
a fibrous septum, and lying in front of and beneath it. The 
former is the ganglion innominata of Galen, the latter the 
Tr gland of Rosenmiiller, and — are sometimes 
named the orbital and palpebral portions of the gland. The 
orbital plate of bone is curiously cancellous in some skulls 
at the part where it has been in immediate relation with the 
gland, as is well shown in this negro’s skull, [No. 1225, 
Negro, Hunterian Museum. | 

The histological characters of the orbital portion of the 
lacryma! gland are those of an albuminous gland. In the 
fresh state the cells are so crowded with granules that their 
limits are not easily defined, though they may be rendered 
| distinct by the addition of dilute acetic or chromic acid. 

E 


being the Arris and Gale Lecturer in this 





ee ea 


Sas 


198 Tue LANckr,] 


MR. H. POWER ON DISEASES OF THE LACRYMAL/ APPARATUS, 


[JuLy 31, 1886, 








They possess an oval nucleus. The cell protoplasm is finely 
fibrillated. When stimulated (Reichel*) the cells, like those 
of the albuminous glands generally, become smaller and 
more granular. Heidenhain‘ remarks that the excretory 
ducts of the lacrymal gland differ from those of other 
albuminous glands in the absence of the usual rod-like 
character of the cells. In many parts there are blind tubes 
lined with columnar epithelium. The glands are fairly 
supplied with bloodvessels, the chief artery being a special 
branch of the ophthalmic. The nerves supplying the gland 
are derived from the fifth and sympathetic, as well as 

erhaps from the subeutaneus male; and Boll describes 
Poth medullated and plain nerve fibres running to the 
alveoli, whilst numerous branched cells are found between 
the alveoli, the communication of the processes of which 
form a kind of plexus. Under ordinary circumstances the 
orbital portion of the glands acts only very slightly or not 
at all. On the other hand, there is pathological evidence to 
show that the palpebral portion always secretes and aids in 
maintaining the brightness and polish of the cornea, The 
secretion of tears can be called forth by exposure of the 
nerves in the orbit and stimulation by electricity or other 
means. Usually, however, it results from reflex stimulation, 
either through the sensory branches of the fifth distributed 
to the conjunctiva or nose, or through the optic nerve, on 
exposure of the eye to a bright light, by strong irritation of 
almost any sensory nerve, by mental emotion, and by any 
condition causing flushing of blood to the head. Stimula- 
tion of the sympathetic causes the secretion to become 
cloudy. Section of the fiftn has been observed to be 
followed by paralytic secretion. 

The quantity of tears secreted is believed by Magaard’ to 
be at the rate of one drop per twenty minutes. They are 
clear, watery, alkaline, and of saline taste. The composition 
of the tears probably varies in different people, but the 
fluid usually contains only 1 per cent. of solids, the chief 
salt being sodium chloride. 

Luvation.—That, well protected as the lacrymal gland is, 
it may be luxated either by external violence or by disease 
developing in the deeper parts of the orbit, is demonstrated 
in various cases that bave been reported. One of these is 
given by Dr. Rampoldi’, in which a blow with a stick in the 
temporo-parietal region was followed in the course of a 
month by the formation of a retro-bulbar abscess. An open- 
ing was made at the upper and inner part of the orbit and 
the pus evacuated ; a drainage-tube was inserted and anti- 
septic injections employed. The exophthalmos subsided, 
and there was no impairment of vision. Osteo-periostitis 
with a fistulous passage formed, and gradually ectropion 
took place; the lid became quite everted, and so much 
retraction occurred that the gland was gradually luxated 
from its position and drawn down till it appeared beneath 
the conjunctiva. Finding that he could not replace it, 
M. Rampoldi destroyed it by the plan suggested by Borelli to 
remove staphyloma. A case has been recorded by Snell,’ 
and another has been met with by v. Graefe,* in which pro- 
lapse of the gland occurred as the result of an injury. It is 
to be noted that in such cases the ablation of the gland is 
not to be taken as a matter of course, for v. Graefe replaced 
it in its natural position, applied a suture or two to the 
eyelid, and cured the patient. 

Dacryo-adenalyia.—Persistent pain of the lacrymal gland, 
long ago diagnosed and described by Schmidt under the 
term “dacryo-adenalgia,” is characterised by severe tension 
and lancinating pain in the region of the gland. Intolerance 
of light is experienced, but there is or may pe no 
suffusion of the conjunctiva. The chief symptom appears 
to be great increase in the quantity of secretion discharged, 
which in one instance reported by A. Schmidt amounted in 
twenty-four hours to no less than 21b. 7}.0z. In such cases 
the lids are apt to become sore. A scrofulous inflammation 
of the globe of the eye extending to the gland may be the 
primary cause of this lesion. The affection increases 
gradually in intensity, and it has no tendency to run into 
suspuration. It occurs most frequently in children, in 
women, especially in the pusrperel state, and may be the 
consequence of undeveloped gout. The conditions that 
cause or, at least, intensify it are exposure to bright light, 


3 Arch. f. Mik. Anat., B, xvii., p. 1. 
* Handbuch der Physiologie, B. v., p. 90. 
5 Virchow’s Archiv, B. Ixxxix, p. 258. See also Gad., Dubois Rey- 
mond’s Archiv, Supp., 1883, p. 72. . 
© Annali d’Ottal.. an. xiii., fase. 1. T Ophth. Rev., vol. i. 
% Archiv f. Ophth., 1886, B. xii., p. 224. 





disturbance of the cutaneous or other secretory organ, 
mental excitement, and great variations of temperature, 
The prognosis is, on the whole, favourable; but the 
affection is liable to become chronic, and relapses are upt 
to occur. 

The treatment consists in-the application of heat, care 
being taken not to arrest the secretion too suddenly lest 
violent inflammation supervene. Hence, warm ethereal or 
spirituous applications are best, especially poultices of 
ethereal plants, infrication of mercury and of camphor, with 
or without opium. The general treatment is of still greater 
importance, and the remedies applied must be adapted to 
restore the bodily health of the patient. Locally, a solution 
of five grains of watery extract of opium to an ounce of 
water, with spirit of chamomile, compresses of lukewarm 
water, renewed every hour, and poultices of alum or zinc 
sulphate, are the applications recommended by the authors 
I have mentioned. 

I have seen one case of this disease in a stout woman 
aged sixty. The pain was accompanied by violent itching, 
which caused her to rub the eyebrow so much that she had 
rubbed off all the hairs. She attended the hospital at 
intervals for several years and a great variety of remedies 
were tried for her, both local and general, but without effect. 
No cause could be ascertained for the affection. 

Dacryo-adenitis.—Inflammation of the lacrymal gland is 
undoubtedly a rare disease, both in its acute and chronic 
form. Arlt® states that he has never seen a case of it. 
Desmarres'® observes that in a large practice extending 
over many years no example had fallen under his notice. 
Deval,'' perhaps with more accuracy, states that he has 
never been able to diagnose a case. Hirsehberg’* says 
that he only saw one case of suppurative inflamma- 
tion of the gland in 22,000 cases. Galezowski,'* during the 
four years he was chef de clinique to Desmarres, saw no 
example of it. Lawrence’ observes: “1 do not remember 
having seen either of these affections” (acute or chronic 
inflammation), and he thinks he must have either overlooked 
diseases of this organ which have been noticed by others or 
have mistaken them for other affections. Nevertheless, in 
support of his own observation, he goes on to say that in 
twelve of the annual reports of diseases treated at the 
London Ophthalmic Infirmary, embracing a total of 40,000 
cases, the lacrymal gland is not even mentioned in the list 
of diseases. There is only one case of abscess of the 
lacrymal gland referred to in the indices of the Royal 
London Ophthalmic Hospital Reports. Beer, whose practice 
was very large, only saw it a few times in the course of 
twenty-seven years. Velpeau,commenting onthe exceptional 
rarity of inflammation of the lacrymal gland, compares it 
with the pancreas in this respect. He had seen three cases 
of the disease. 

It is not difficult to assign reasons why inflammation of 
this gland should be of exceptional occurrenee, for it occupies 
a position that is remarkably protected both from injury 
and from cold. Then, again, the product of its secretion is 
of so limpid and watery a character that concretions from 
inspissation or deposition are extremely rare, whilst it is dis- 
charged by ducts which, though very fine, are yet numerous, 
and perhaps communicate, so that there is little risk of the 
secretion being retained. Indeed, an arrest of the discharge 
of tears, either by constriction or occlusion of the ducts, is 
very rarely seen even by those who have large opportunities 
of treating ophthalmic diseases, and I only know of one 
instance where congenital absence of tears has been observed. 
'rhis case was a child exhibited by Mr. Stanford Morton 
to the Ophthalmological Society on Jan. 10th, 1884. No 
tears had ever been seen to flow from the right eye. The 
difficulty that is experienced in diagnosing inflammatory 
affections of this gland from inflammation of the lids and 
of the connective tissue of the orbit, hinted at by Mr. 
Lawrence, is occasioned by the depth at which it is situated 
below the surface, and by the swelling of the lids which 
accompanies any inflammation at the upper and outer part 
of the orbit, which renders it difficult to determine whether 
the gland is really swollen or not. Nevertheless, however 
rare in the practice of some surgeons, it has occurred with 
much greater frequency in that of others. Schmidt, for 
example, who wrote a treatise on the diseases of the lacry- 





® Lehrbuch. 10 Traité des Maladies des Yeux, 1854, p. 262. 
1. Maladies des Yeux. 
12 American Journal of Ophthalmology, 1879, p. 369. 
13 Recueil d’Ophth., 1881, p. 65. 
14 Treatise on Diseases of the Eye, 1844, p. 798. 
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mal organs, met with and described many cases; Todd had 
the same fortune; Travers'’ says that the gland often sup- 
purates in children. Lawrence, in alluding to these cases, 
sarcastically observes that he has met with some recorded 
cases in which inflammation and suppuration of the lacry- 
mal gland are said to have occurred. “The mischief began 
in these instances with a blow. I believe them to have been 
merely abscesses of the lid; at least, I see no circumstances 
to prove that the lacrymal gland was involved in the 
affection.” 

Galezowski, in the memoirs just referred to, reports nine 
cases that have occurred under his observation, and he 
notices that they presented an epidemic character; for 
whilst he only saw one case in each of the years 1869, 1873, 
and 1880, there were no less than six in 1875, and in this 
year mumps was prevalent. It is probable that this affords 
some clue to the varied experience of different surgeons, 
and some support is given to it by the history of a case 
reported in the Transactions of the American Society of 
Ophthalmology two years ago by Pooley,’® which is sug- 
gestive in this direction. The interesting and unusual 
feature in this case was the occurrence of an acute inflam- 
mation of the gland during the course of an acute diphthe- 
ritic inflammation of the other eye, raising the question 
in my mind whether it might not have been caused by 
septic absorption. In the discussion which followed the 
reading of Dr. Pooley’s paper, however, Dr. Knapp observed 
that the cases he had seen had no infectious origin, and 
in the majority of cases there was no conjunctival com- 
plication. 

In acute inflammation of the lacrymal gland, the patient, 
after suffering from chills and general malaise for a day or 
two, experiences sharp lancinating pains in the region of 
the gland, extending over the side of the head and towards 
the parotid gland, which is usually swollen and tender. 
The conjunctiva is either dry or moister than natural, and 
the swelling of the gland causes the globe of the eye to be 
displaced downwards and inwards, so that squinting and 
diplopia occur. Any rolling movement of it is painful, and it 
is sensitive and tense. There is usually considerable redness 
and swelling of the upper lid, especially near the outer 
angle, and this occasions a mechanical ptosis, the patient 
being unable to raise the lid. It is tender to the touch. In 
the earlier period of the disease the margin of the gland can 
be recognised as a hard resistant border, with a groove 
between it and the margin of the orbit, and at this period, 
on raising the upper lid, the gland may be seen to project 
into the conjunctival sinus. At a later period the swelling 
of the lid is too great to allow the gland to be either felt or 
seen, The conjunctiva is generally red, inflamed, and 
chemosed, especially near the outer canthus. If the disease 
develop rapidly, the symptoms described by some authors 
probably occur—such, for example, as cerebral excitement, 
sleeplessness and delirium, which have been attributed in 
part to the pain, and in part to the implication of the dura 
mater. Himly,’’ who speaks as though the affection were 
of common occurrence, remarks that the symptoms of the 
acute stage are fellowed by a period when the acute stabbing 
pain ceases, whilst the tension still remains extraordinarily 
great and a feeling of pressure and of cold is experienced. 
The pressure of the swollen gland interferes with the 
function of the optic nerve, and photopsi# or luminous 
phenomena and impairment of vision have been noticed, 
both probably arising from mechanical pressure upon the 
optic nerve, After a few days suppuration takes place, and 
gives rise to a feeling of fluctuation beneath the skin and 
orbicularis, through which it ultimately bursts near the 
outer angle or into the conjunctival sac. 

The causes to which it has been attributed are rheumatism, 
sudden exposure to cold, especially in gouty subjects—as, 
for example, immersion in cold water whilst heated and 
perspiring ; and Schmidt, Travers, and Galezowski consider 
that children of a scrofulous habit of body between the 
ages of seven and twenty are especially liable to it. In 
Galezowski’s seven cases, however, the ages were sixteen, 
twenty-six, twenty-six, twenty-seven, forty-eight, and 
fifty-six—ages which do not bear out the above statement. 
Of these cases four were males and three females. [ have 
seen three cases at least, and these were all in women; one 
was twenty-four, the second thirty-four, and the third 


15 Synopsis. 1824, p. 233. 
‘6 Trans. Amer. Ophth. Soc., 1884, and Archives of Ophthalmology, 
vol. xiv., p. 162. 
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forty. Acute inflammation of the gland has been observed 
to recur. Fulton’ gives a case of acute primary inflamma- 
tion of the 1 gland occurring twice:in the same 
individual. The patient was a woman aged twenty. No 
cause could be assigned for the affection. An interval of 
three years occu between the attacks. Both attacks 
subsided under general and local antiphlogistic treatment : 
leeches, hot compresses, and iodide of potassium. In some 
fortunate cases the inflammation terminates in resolution, 
and the patient suffers no further inconvenience, the 
swelling gradually diminishing, and the eye, if affected, 
resuming its function. In other instances the acute inflam- 
mation subsides, but is succeeded by chronic enlargement 
and tenderness, In still other cases ——— takes 
place in the course of a week, and recovery follows, though 
usually with some secondary trouble, such as the formation 
of a fistula or a puckered cicatrix and retraction of the 
upper lid, and not unfrequently considerable impairment of 
vision. 

As regards treatment, the abortive plan may be tried in 
the early stages of the inflammation, with the view of pre- 
venting the occurrence of suppuration. An emetic may be 
administered, and after it has acted a mixture containing 
quinine and iodide of potassium should be’ prescribed. 
Locally, the best means to employ are six or eight leeches to 
the eyelid, and lotions containing belladonna and acetate of 
lead, or the upper lid may be brushed over two or three 
times with iodine tincture. When the pain is very severe 
opium should be given. When it is clear that pus has 
formed, the earlier it is opened the better for the patient. 
As already stated, a delicate sense of touch is required to 
recognise the presence of pus when deeply seated and 
covered by such a tissue as the cedematous eyelid, and little 
benefit accrues from plunging a knife into the gland whilst 
the abscess is still immature. Travers'’ states that the 
abscess, when it has maturated, may be conveniently dis- 
charged beneath the lid with a narrow cufved bistoury. 
Himly,”° on the other hand, recommends that the abscess 
be opened through the skin with a lancet, the flat surface 
of which is kept parallel with the fibres of the orbicularis ; 
and he maintains that owing to the swelling of the lid it is 
seldom possible to open it through the conjunctival sinus, 
though he was on one occasion able to accomplish it. A 
tent soaked in boracic acid may be left in the wound, even 
when it has been opened under very strict antiseptic 
methods, in order that the cavity of the abscess may 
granulate from the bottom. In many instances the inflam- 
mation has been so violent that the margin of the orbit or 
the orbital plate of the frontal bone is necrosed, and the 
abscess, instead of healing completely, ends in the formation 
of a fistulous passage, into which a probe may often be 
passed for a considerable depth, and then strikes on rough 
and exposed bone. Under these circumstances a free incision 
should be made, and the diseased bone brought into view, 
and if possible gouged or rasped away. ‘When, however, 
the orbital plate of the frontal bone is necrosed, it must be 
left alone till it has completely separated. It must be 
remembered that the plate is very thin, that the substance 
of the brain cortex is in very close proximity, and that 
laceration of the surface, or its penetration by splinters of 
bone, or even the mere entrance of pus into the vessels 
and into the cavity of the cranium, might be attended 
with fatal results. In some cases the fistulous opening 
appears to communicate with one of the ducts of the 
gland, and in that case a minute opening appears upon 
the skin or upon the conjunctival surface, from and 
through which a clear transparent fluid constantly distils 
in drops. This affection is termed “dacryops,” or true 
lacrymal! fistula. ee : 

Non-suppurative acute dacryo-adenitis, which has beer 
termed “mumps of the lacrymal glands,” is also rare. 
Hirschberg reports a case occurring in a girl aged fifteen. 
There were bilateral swelling and injection of the upper lid, 
without chemosis or lacrymation. The swollen glands could 
be distinguished by palpation. Poultices and iodide of 
potassium were prescribed. Moderate chemosis subse- 
quently occurred, and the right globe was displaced, causing 
diplopia. This state was persisteut. The chronic form, 
according to Hirschfeld,” is not so exceedingly rare, but is 
generally secondary. It originates in scrofulous patients 





18 Archives of Ophthalmology. vol. xiv., p. 161. 
19 Loc. cit., p. 233. 20 Loc. cit., p. 279. 
21 Amer. Arch. of Ophth., 1879, p. 369. 
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with protracted keratitis and profuse lacrymation. Areddish, 
tongue-shaped swelling, with granular surface, becomes 
visible between the upper lid and the eyeball towards 
the outer canthus when the patient rotates the eye 
downwards whilst the lid is raised. 








TONSILLITIS, AND ITS RELATION TO SCAR- 
LATINA AND DIPHTHERIA.’ 


By R. HINGSTON FOX, M.D, M.R.C.P. 

INFLAMMATIONS of the tonsils present manifold varieties 
and gradations. It is convenient to include in the general 
term “tonsillitis” some forms of inflamed throat in which 
the implication of the tonsil is a less striking feature. The 
tonsils do not stand alone, but the mucous membrane in 
their vicinity is studded with nodules of similar structure— 
ie, of lymphatic tissue; these are most abundant on the 
back of the tongue at its root, but exist also on the 
sides of the faucial aperture. The presence of these lym- 
phatic organs is an especial characteristic of the fauces, 
and inflammations of the fauces, involving these struc- 
tures generally, may well be included in the forms of 
tonsillitis. Catarrh of the fauces, however, such as is asso- 
ciated with nasal and pharyngeal catarrh, will not be con- 
sidered here ; it involves the tonsil little, if at all, and occurs 
in a different class of subjects from that affected by ordinary 
tonsillitis. Passing over the specific varieties, due to syphilis, 
tubercle, variola, &c., we meet commonly with certain clinical 
types of tonsillitis. By true guinsy I mean the recurrent 
“inflammatory sore-throat” (Trousseau), which results in 
abscess in or (more often) about one tonsil. The sudden 
onset, acute pyrexia, and rapid inflammatory cedema are 
distinctive features. We come next to the common ton- 
sillitis, long since clearly described by Dr. Anstie,? who 
distinguished it from the suppurative form. The term 
“ follicular” is often applied to this affection, being derived 
from the fact that the crypts on the surface of the tonsils, 
formerly called follicles, are often plugged with exudation 
(hence “spotted throat”); it is a bad designation, since the 
word “follicle” is now more often applied to the nodules of 
lymphoid tissue of which the gland consists. The name 
“septic tonsillitis” is provisionally adopted here. 

A family of four children (age from four to eight years) 
began to ail three or four days after their return from the 
seaside in September, 1884, The eldest girl was affected with 
headache, sore-throat, coated tongue, and loss of appetite. 
The other three children followed. Each was slightly 
feverish, the highest morning temperature (in the mouth) 
being 100°1°, 100°, 99°, and 100°8°. The fauces were red, both 
tonsils were swollen, and in one case they presented little 
pocky eminences. Within a fortnight all were well. Some 
of these children have at various times suffered from sore- 
throats, true diphtheria, severe mumps, and rheumatism, as 
well as chronic enlargement of the tonsils. In searching 
for the cause of the tonsillitis, it transpired that, on their 
arrival at home, the children had drunk greedily from a 
covered in-door cistern in which the water had stood stag- 
nant and tepid for several weeks. 

These cases exemplify the leading features of septic ton- 
sillitis in a mild form ; its attacking a group of persons in one 
household, often children; the brief pyrexia; both tonsils 
are attacked at once, being swollen and reddened, and they 
may present small yellowish or greyish white patches. 
There is not the acute infiltration of the surrounding tissues 
seen in true quinsy. The cause seemed in these cases to be 
derived from impure drinking-water. Dr. Anstie attributed 
the affection to defective drainage or ventilation. As a rule 
there is no evidence of communication from one person to 
another. 

This disease has now and then prevailed in extensive out- 
breaks—either in a certain district, or in a school or other 
large institution. Instances of the first are reported by 
Dr. F. P. Atkinson and others,’ and by several French writers 
(Morell Mackenzie); of the second, by Mr. G. A. Cardew of 
Cheltenham,‘ and by Dr. Haig-Brown of Godalming in a 


* Abridged from a paper read before the Medical Society of London, 
April 5th, 1886. 2 Tue Lancer, 1867, vol. i., p. 392. 
5 Thid., 1883, vol. i., pp. 29, 80, 81. 
* Brit. Med. Journ., 1884, vol. i., p. 600. 





paper lately read before the Association of Medical Officers 
of Schools. Is there any connexion between septic tonsi]- 
litis and true quinsy? Most English writers still make no 
distinction between them. Yet in typical cases they appear 
wholly distinct. Suppuration perhaps occurs in rare cases 
of the former affection, but this would not prove any con- 
nexion with true quinsy. i 

Tonsillitis, often of a severe type, is a prominent 
symptom in both scarlatina and diphtheria. This will be 
again referred to. ' 

We pass on to cases of a more mixed and doubtful 
character. In the Proceedings of the Medical Society of 
London’ outbreaks of “ infectious sore-throat” are described 
by Drs. Farquharson, Routh, and Crisp. Dr. Routh’s 46 
cases occurred in a public institution in which the drinking- 
water was impure. Three types were distinguished—sim a 
cynanche, sore-throat with diphtheritic patches, and scarla- 
tina. Dr. Crisp’s outbreak was located in Chelsea along the 
river-side, and was attributed to the opening of some large 
drains. There were 42 cases of “ mild scarlatina,” mainly in 
children, and 56 cases of “ epidemic sore-throat ” with large 
inflamed tonsils, mainly in adults who had had scarlatina 
already. Outbreaks of this mixed character have been 
described in several of Mr. W. H. Power's reports,’ and by 
Mr. Hartnoll” of Exeter; others have been recorded by 
Dr. Bond* of Gloucester, Dr. Mantle’ of Chester-le-Street, and 
Dr. J. Craig'® of Llandudno. The last three accord with the 
description of “ pseudo-diphtheritis” given by Dr. H. Ashby 
of Manchester in the Practitioner (vol. xxxi., p. 414). 

These records show that it is not uncommon, in the pre- 
sence of faults in the air or water supply, for temporary 
outbreaks of mixed forms of tonsillitis to occur, sometimes 
infectious in theircharacter. Cases which would commonly 
be described as scarlatina and as diphtheria, with others of 
mere tonsillitis, are found together, with cases of a mixed 
type, wellnigh impossible to assign to either of the former 
classes, and all apparently depending upon a common cause, 
Or the latter type may alone be present (pseudo-diphtheritis). 
Such outbreaks seem to hold an intermediate position be- 
tween tonsillitis and the specific fevers. This leads me to 
the following proposition: that scarlatina and diphtheria 
may be regarded as essentially forms of tonsillitis which 
have acquired infective characters ; that is, they differ from 
other forms of tonsillitis in having the power of infecting 
the system generally, and producing the phenomena of a 
specific disease. In speaking of these diseases as forms of 
tonsillitis, I would not do so in any narrow sense. They 
belong probably to that large class of diseases whose poisons 
reach the blood by way of the lymphatic system, their dis- 
tinguishing character being that they are prone to enter 
that system through the tonsil, setting up tonsillitis. In 
ordinary tonsillitis the poison scarcely gets further than the 
tonsil. The term “poison” is here used as a convenient 
expression for the organic materies morbi, capable of multi- 
plication, and including (it is probable) both a bacterium 
and the products of its growth. . 

I digress here to say a few words on the functions of the 
tonsils in health. These organs consist of a mass of closed 
sacs or nodules, identical in structure with those of the soli- 
tary and Peyer’s glands, and indeed of the ordin lym- 

hatic glands of the body. Some small mucous glands open 
into the crypts on the surface (Landois), but these are quite 
insignificant. The old view that the tonsils are secretin 
organs is untenable, since their structure is that o 
absorbent glands in general, aggregations of leucocytes 
enclosed in retiform tissue. Their functions also must be of 
the absorbent kind. In the July number of the Journal of 
Anatomy and Physiology 1 show some grounds for believing 
that this absorbent function is connected with the saliva; 
that from the constant slow stream of salivary fluid which 
is passing over their surface during the intervals between 
meals, the tonsils, being themselves nurseries of young 
leucocytes, absorb certain elements to minister to the 
growth of the white cells. This theory is not in any way 
essential to the present argument, but if true it would 
afford an interesting parallel, os how closely — 
logical processes follow on the lines of physiology. Thus, in 





5 Vol. i., p. 124; vol. ii., p. 35; vol. ss) ig 27, 112. 


6 Tue Lancet, 1883, vol. ii., pp. 21, 376. 7 Ibid., 1884, vol. i., p. 538. 
5 Ibid., p. 216. * 
® See Dr. Mantle’s paper in British Medical Journal, 1885, vol. ii., 
p. 960, Dr. Mantle informs me that he sees many such cases, unequivo- 
cally infectious, occurring “in a crowded colliery district ...... houses too 
crowded and badly ventilated, and drainage very defective.” 
© British Medical Journal, 1886, vol. i., p. 110. 
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health, food matter, perhaps a ferment, would be absorbed 
from the saliva and stimulate the tonsil to healthy activity. 
In disease, a poison, perhaps also a ferment, is absorbed from 
the saliva'' and over-stimulates the tonsil; there is over- 
activity, multiplication of ill-formed cells, and other pheno- 
mena of inflammation. 

To resume, the poison of pa tonsillitis gives rise to the 
clinical signs of a process of this kind, and little more. The 
products of its growth do, indeed, enter the system, and 
cause some brief constitutional disturbance; but the living 
poison itself has little power of overcoming the resistance 
of the tissues. The system is not infec by it; it soon 
dies or loses its toxic properties, being incapable of — 
ducing itself in the human body to any great extent, if at 
all. Other — of the same class, but better adapted for 
living in the human organism, thrive therein, infecting 
the system generally, and producing symptoms of graver 
character and longer duration—in fact, running through the 
course of a specific fever (scarlatina or diphtheria). Such a 
poison is able to go on reproducing itself in the human 
tissues for a considerable period, and without losing its 
yoisonous properties, so that by the time it is (to adopt 
br. Fagge’s expression) destroyed by the pyrexia which it 
has set up it has caused the series of lesions belonging to the 
specific fever. It has also by this time become enormously 
multiplied, and particles of the tissues containing the poison 
being shed and communicated to other human beings, set on 
foot in them like processes, being, in fact, contagia. Now, in 
the power which the poison possesses of so far overcoming 
the resistance of the tissues of the human body as to 
reproduce itself largely therein without marked deteriora- 
tion, so that offspring remotely removed from the original 
stock still produce the same effects in the tissues of a fresh 
human subject,—in this power may we not recognise the 
characteristic of a species of disease? Some affections—e.g., 
various forms of infectious sore-throat—possess this power 
in a limited degree, and chiefly when associated with septic 
conditions (as the presence of putrefying matter in air or 
water, &c.); but scarlatina has apparently an indefinite 
power of reproduction, and largely independent of septic 
conditions. In accordance with the doctrines of evolution, 
we may suppose that the specific poison has been gradually 
developed from the group of non-specific poisons of ton- 
sillitis, which present a varying capacity of infecting the 
system, 

The above scheme contains much that is hypothetical, 
but it furnishes an explanation of the facts already stated, 
especially of the occurrence of “intermediate forms.” Some 
further facts will now be added in support of the theory. It 
is a frequent observation, made by Trousseau and by many 
others since, that common tonsillitis is very prevalent when 
either scarlatina or diphtheria is epidemic. Again, all these 
diseases are often either dependent for their spread on 
septic conditions, or are more active under such conditions. 
Some believe that scarlatina occasionally arises de novo 
under such circumstances,'* whilst many consider that 
diphtheria so arises.’* “A striking feature of scarlatina is 
the great variability of its symptoms and of its course” 
(Fagge). Tonsillitis is, I submit, the most constant of its 
symptoms. It is notorious that in mild, scarcely recognised 
cases of scarlatina sore-throat is the only symptom observed. 
Yet such cases often communicate the disease.’* In other 
rare cases it is stated that a rash has been present, and no 
affection of the throat. Space will not admit of reference to 
the literature of this subject; I will only say that there is 
fair ground for question whether a tonsillitis, too slight to 
cause any complaint, did not exist in all such cases. In 
some cases of scarlatina, again, we see the tonsils covered 
with a thick membranous investment. Thomas and others 
say that true diphtheria is then concurrent. Niemeyer, 
Senator, and | think most English authorities, hold, on the 
other hand, that diphtheritic pharyngitis may be the result 
of the scarlatinal poison alone. Whichever view be taken, 
there appears to be a close connexion between these two 
diseases, 

Diphtheria has been classed as in an intermediate position 
between specific zymotic fevers and common local inflam- 
matory diseases (Parsons), and some have even assigned it 


‘1 On the entrance of the virus of a specific fever into the system by 
becoming mixed with the saliva, see Dr. T. K.Chambers, in ‘* Lectures 
chiefly Clinical,” p, 74. Cf. Simon, in ** Quain’s Dictionary,” p. 290. 

12 Mahomed, in THe Lancet, 1884, vol. i., p. 801; Vacher, ib., p. 868. 

13 Parsons, ib., p. 1165, at the Epidemiological Society. 
14 Hutchinson's ** Pedigree of Disease,” p. 57. 





to the latter wy my At any rate, it has not, as a specific 
fever, acquired the stability of scarlatina, measles, &c."° 
Oertels (in Ziemssen’s Cyclopedia) and Loeffler have ably 
maintained that the process in diphtheria is at first entirel 
local, theconstitutional effects being due to a poison develo 

at the seat of attack—i.e., at the fauces in ordinary ——. 
The primary local lesion also presents great variety. ator'® 
describes four chief types, ranging from simple catarrh to 
fibrinous exudation. Yet the peculiar ytic sequele 
may follow in cases where the throat lesion was so slight as 
to be un: ised.’ Some have maintained that ordinary 
tonsillitis is in rare instances followed by these paralyses."* 
Such cases surely belong to diphtheria; nevertheless, the 
statement illustrates our present point—the closeness with 
which this disease approaches to ordinary tonsillitis,—so 
that there is hardly a line of demarcation between them. 

In “surgical scarlatina,” the disease is said to be con- 
tracted by inoculation of the highly absorbent surface of 
recent wounds. Such a surface may afford facilities for 
the entrance of the poison into the lymphatic system ; this 
would not controvert the more usual entry at the tonsils. 
(The notion that the infection may be received by the un- 
broken skin is now generally abandoned.) Diphtheria of 
other mucous surfaces and of wounds presents us, perhaps, 
with a parallel condition to that last mentioned. Whether 
in such cases the fauces are afterwards affected is a question 
not yet fully settled. 

This necessarily brief treatment of a large subject may 
seem inadequate. The theory advanced is an honest attempt 
to explain existing facts, 








SECTION FOR DISPLACED 
HERNIA. 
By E. WARD, M.A., M.B., B.C. CANTAB., 


SENIOR ASSISTANT-SURGEON TO THE LEEDS GENERAL INFIRMARY. 


ABDOMINAL 


SomE years ago I assisted in the performance of an 
operation upon a young man who was suffering from intes- 
tinal obstruction. There was a history of congenital hernia, 
which had always been reducible. He had himself reduced 
it two days before, and had vomited almost continually ever 
since. The scrotal tissues were redundant, thickened, and 
lax; and the spermatic cord was obscured as by a hernial 
sac, which could not be separated from the testis, the latter 
being drawn up towards the external abdominal ring. There 
was a little fulness above the internal abdominal ring, 
with tenderness on pressure. Invagination of the scrotum 
through the inguinal canal showed that it was capacious, 
and that both the rings were much enlarged, but gave no 
further help in the diagnosis. It was decided to explore the 
inguinal region. The sac of a congenital hernia was opened, 
but, in spite of a free inguinal incision, the operator was 
unable to reach anything which could throw any further 
light upon the case; and it was with extreme difficulty that 
I, with considerably greater length of finger, could reach and 
bring down a knuckle of strangled bowel, and the patient 
was in some danger of remaining unrelieved. He made a 
good recovery. 

The recorded cases of displaced hernia which have been 
relieved by operation are still comparatively few in number ; 
and this fact alone would suggest the publication of tbe 
following case, even if it possessed no features of special 
interest ; but I think that the method of operation, upon 
which I pro; to offer a few remarks, is worth considera- 
tion, apart from the mere transference of the wound from 
the groin to the middle line of theabdomen. This, however, 
in itself is a gain ; for although wounds of the peritoneum 
are not regarded with quite the same awe as formerly, we 
strive as far as ible, for reasons ay to keep them, 
in common with all wounds, away from the natural orifices 
of the body, and in situations where they can be easily, 
efficiently, and securely dressed. The notes of the case have 
been selected from the report of Mr. E. G. F. Morris, house- 
surgeon, and have been kindly arranged by Mr. Mayo, the 


resident surgical officer. ; . 
“James B——, aged fifty-nine, was admitted at noon on 


15 Dr. Thorne Thorne at the Roy. Med.-Chir Soc., May, 1879. 
16 Germ. Clin. Lect., 2nd series, New Syd. “a 9 406. 
17 Tweedy, THE Lancet, vol. i., 1884, p. 1073. 
18 Pepper, System of Medicine, Philadelphia ; also Senator. 
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uly Sth, 1885, suffering from symptoms of intestinal 
obstruction. He was a healthy-looking out-door labourer 
of fine physique, and said he had been the subject of a large 
rupture on the right side for the last fifteen years, and that 
on two occasions during the last two years it had become 
temporarily irreducible after unusual exertion, the irreduci- 
bility being accompanied by oe and constipation, but 
he was relieved by rest and opium, followed by taxis. With 
these exceptions the rupture had always been easily reducible. 
His medical attendant, who brought him to the infirmary, 
ve the following history of his present seizure. On 
une 27th (eight days before admission) he was suddenly 
attacked by a severe pain in the right groin whilst garden- 
ing, the hernia being down at the time. He reduced it 
without using more than customary force, and without 
observing anything unusual in its condition, either before 
or during reduction. But the pain was not relieved, and 
vomiting shortly afterwards set in, whereupon he sent for his 
doctor, who upon examination could make out nothing except 
‘an empty hernial sac occupying the right side of the scrotum 
and the inguinal canal. A dose of morphia was administered, 
which entirely relieved the symptoms, and the patient 
remained at work in apparent health until July 2nd, when 
there was a recurrence of pain and vomiting, which were 
again relieved by morphia. During this interval the hernia 
had not been perceptible. On July 3rd the symptoms again 
recurred, and a little fulness was detected in the region of 
the internal abdominal ring, which, however, disappeared 
under manipulation, and he felt easier. The bowels not 
having acted, an enema was given, which produced a scanty 
scybalous evacuation. At midday onthe 4th he felt quite 
well, and a dose of castor oil was administered. At 5 P.M. 
she was again attacked with pain and vomiting. At 9 P.M. 
the localised fulness in the abdomen was again perceptible, 
but gentle massage caused its disappearance, together with 
the symptoms, which remained in total abeyance until 
3 A.M. the following day, when they returned with marked 
aggravation, and he was brought to the infirmary, ex- 
periencing another complete remission before he arrived. 
“On admission the man complained only of a little 


unbasiness, scarcely amounting to pain, which he referred 


somewhat vaguely to the right iliac fossa. Otherwise he 
seemed in good condition, presenting a bright and cheerful 
aspect, with a fresh colour, and cool, comfortable skin; pulse 
and respiration tranquil and natural. The tongue was 
slightly furred in the centre, but there was no vomiting, 
which had ceased an hour before. There had been no 
passage of feces or flatus for two days. The abdomen 
was examined, with negative results. There was no disten- 
sion or tenderness, neither could any abnormal masses or 
unusual resistance be detected anywhere, and the respiratory 
movements were full and free. The scrotum was very lax, 
and the right side was occupied by an empty hernial sac, 
which extended almost as low as the testis. Upon invagi- 
nating the scrotum and sac, the tip of the finger could 
be easily pushed through the inguinal canal to a point 
within the abdominal cavity, quite an inch beyond the 
internal ring. The rings and canal were much enlarged and 
free from obstruction, and no indication of hernia, tumour, 
or resistance of any kind could be detected within the 
abdomen. There was no other external hernia. Rectal 
examination revealed a slight fulness in the pelvis on the 
right side, but of so indefinite a character that little import- 
ance was attached to it, even in face of the fairly reasonable 
assumption of reduction ex masse. In the total abeyance of 
symptoms, and having regard to the good general condition 
of the patient, operative interference was discarded as 
unjustifiable for the time being; but during the afternoon 
vomiting came on again, grew steadily worse, and towards 
evening became distinctly stercoraceous. Mr. Ward was 
again summoned, and decided to perform an exploratory 
laparotomy. 

“Under ether, and with full antiseptic precautions, a 
median vertical incision about two inches in length was 
made midway between the umbilicus and pubes. Upon intro- 
ducing a finger, the condition of things was at once reco- 

ised. Tracing the parietal peritoneum towards the 
inguinal region, the finger was arrested about two inches 
from the internal abdominal ring, at a point in line with it 
and the umbilicus. Here it was found that a portion of 
small intestine passed through an aperture about large 
enough to admit the index finger, and presenting a thickened 
tough margin. Judging by the amount of included mesen- 
tery, a considerable length of bowel had passed through the 





opening, and it was firmly held. The parietal peritoneum 
was obviously extensively stripped, for this constrictin 
ring could be moved freely for a consi le distance in 
directions, and, in fact, could be brought within view at 
the abdominal wound without much tension or any further 
stripping. Extending towards the pelvis, beneath the 
peritoneum, was a soft, rounded swelling about the size 
of an orange. An attempt was now made to withdraw 
the intestine by traction, but this was found to be 
impossible. The stricture was therefore freely divided, 
and then, with some little difficulty, the bowel was slowly 
teased out of its prison. It was swollen and deepened 
in colour, but of good polish and in sound condition, 
On further examination, it was found that when the finger 
was introduced into the mouth and neck of the sac it 
could be passed in two directions: on the outer side 
along the inguinal canal, lined by peritoneum; and on the 
inner side, through a rent in the neck of the sac, into an 
irregular cavity, limited on the one side by the outer surface 
of the stripped peritoneum, and on the other by the pelvic 
fascia, and it was into this cavity that the intestine had been 
displaced. It was laid open from end to end by a prolonga- 
tion of the former incision. This was done in order to 
minimise the risk of further entanglement. After ascer- 
taining that there was no hemorrhage, the abdominal inci- 
sion was closed by means of three deep sutures of wire, with 
intermediate ones of catgut, and an antiseptic dressing was 
applied. 

“The subsequent history may be summarised as follows: 
The symptoms were at once relieved ; flatus passed almost 
immediately after the cperation; the bowels acted freely 
and spontaneously on the second day ; and the temperature 
remained normal throughout. The wound was found to be 
healed, and the sutures were removed at the first dressing, 
which was on the fifth day. Onthe ninth day the patient 
was up and ready to go home, but was detained for the 
adjustment of a suitable truss. He went home on July 18th.” 

A noticeable feature in the history of the case was its close 

resemblance in every point to the classical descriptions of 
this condition: an oblique inguinal hernia of long stand- 
ing; the patient in the habit of reducing it himself; the 
hernia reduced by the patient at the time of the accident, 
without anything unusual being noticed ; and subsequently 
the irregularity, and for a time the comparative mildness, of 
the symptoms, with prolonged intermissions. I believe that 
it is next to impossible for reduction en masse to occur 
under the taxis of a surgeon who has been instructed in the 
merest rudiments of his art ; and that it is always caused by 
forcible squeezing, and pushing and kneading over the 
fundus of the tumour, without any steadying or support of 
its neck; and after mp ne observing patients go through 
this performance by way of demonstrating how a hernia 
should not be reduced, my chief wonder is that, displacement 
being possible, it is not an occurrence of much greater fre- 
quency. 
With regard to the operation, it appears to me that the 
arguments in favour of a median abdominal incision 
infinitely outweigh any that can be urged against it. It 
makes the operation simple, easy, precise, and safe. There 
is no danger of wounding any large vessels or important 
anatomical structure; the trifling hemorrhage is within 
view and absolutely under control; the diagnosis is either 
verified or negatived at once without difficulty, and if it 
should prove to have been at fault the abdominal cavity 
may be thoroughly explored for other causes of obstruction ; 
besides this, the constricting band is much more easily 
reached and divided. Luke’s description of the operation, 
which he performed almost half a century ago, is practically 
copied into all the modern text-books, and a few extracts 
from it may illustrate its disadvantages:—“ An opening 
between three and four inches in extent was made The 
canal was next laid open by a division of the tendon of the 
external oblique muscle freely dividing the margin of 
the internal ring The sac should in all instances be 
opened, and its neck freely divided » extensive 
division of the abdominal parietes rendered extra precau- 
tions necessary against reprotrusion of the intestines.” 

But it is cmmeal that this exploratory operation does not 
necessarily involve incision of the peritoneum before reduc- 
tion en masse can be negatived. This may be true, but in 
that case what is gained? The patient has been subjected 
to an operation which in itself is not devoid of danger, 
which must necessarily reduce his powers, which has 
advanced the agnosis by a mere fragment of negative 
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———— 
evidence, and which has left him unrelieved. What then, 
surgically speaking, remains? os yey If, however, 
a displaced hernia should be found, it can only be relieved 
by a peritoneal section in a situation where its risks are 
greater and its management more difficult. It may be 
said against ag that it precludes any attempt 
at radical cure; but this, under such circumstances, is 
surely a minor consideration ; and it is interesting to notice 
that the patient whose case is described above has not yet 
been troubled by any reappearance of his hernia. Ifthe gut 
should be gangrenous, opening the sac into the general peri- 
toneal cavity would appear to mean certain death from septic 
peritonitis; but we have apparently not yet thoroughly 
explored the resources of antiseptics, peritoneal irrigation, 
and enterorrhaphy ; and I am not aware that there is any 
case on record in which a patient suffering from displaced 
hernia in which gangrene had supervened has ever reco- 
vered under any method of treatment. 
Leeds. 





THE 
DISTRIBUTION OF PYAMIC ABSCESSES, 
By STEPHEN PAGET, F.R.CS. 


In Toe LANcET of April 17th I published sixty cases of 
that form of parotitis which is secondary to some abdominal 
or pelvic lesion. This parotitis is very seldom accompanied 
by any other similar lesion; it is not evidence of true 
py#mia, and it usually ends in recovery. There is reason 
for thinking that its connexion with the abdomen and 
pelvis is due to the lymphatic system. 

Wishing next to see whether, in true pyzemia, the distri- 
bution of the secondary lesions is in any way related to the 
site and nature of the primary lesion, I analysed more than 
500 recorded cases of pyemia. They show clearly that the 
distribution of abscesses in pyzemia is not merely a matter 
of chance. Thus, abscess of the liver is related to fracture 
or section of a bone; — and pericarditis are more 
common after injuries of the limbs than after injuries of the 
head or of the trunk; certain lesions are plainly grouped 
together in certain sets of cases. It is hard to see how these 
facts could be explained as mere results of embolism. In all 
embolism, the emboli, wherever they are first formed, must 
all start fair again from the heart, after passing through the 
lung-capillaries; all have exactly the same chance of being 
lodged in this or that particular organ. If, then, the dis- 
tribution of pyzemic abscesses is not haphazard, but subject 
to certain rules and combinations, these abscesses must be 
due, not to septic embolism alone, but to something else as 
well. This “ something else” is probably a certain state of 
the tissues themselves, or of the lymphatic system. Perhaps 
py#mia may here be compared to syphilis; in syphilis there 
is the constitutional disease, and also a special liability of 
certain tissues to the disease, and a special state of the 
lymphatics, shown by the general glandular enlargement. 
So in pywemia, the state of the tissues themselves, and of 
the lymphatics, may work together with septic embolism in 
producing suppuration, 

The importance of the lymphatics in pyemia is well 
shown in Dr. Tilt’s paper on “Lymphangitis in Pelvic 
Pathology” (Obstetrical Society, xvi.). It is easy among my 
500 cases to pick out many where the serous and synovial 
membranes, which are really parts of the lymphatic system, 
have borne the whole brunt of the disease. Perhaps their 
importance may show itself if we take the questions which 
most naturally suggest themselves as to the pathology of 
the disease, and consider them with the help of the tabulated 
cases, 

I, In pyeemia, does previous disease or weakness of any 
organ make it more liable to abscess? Thus Guthrie says : 
“lI conceive the viscera in each person most predisposed to 
disease will be the most likely to be affected.” Travers 
says: “In a person of phthisical diathesis the weight of the 
injury would fall upon the lungs, whereas in one subject to 
hepatic congestion it would probably fall upon the organs 
included in the system of the vena porta.” And Lawrence 
says much the same. Evidence is not easily found in support 
of these views, but there is some evidence that a simple 
fracture or subcutaneous injury is likely to suppurate if 
the poison of pyemia gets at it. This was shown by the 


a of Chauveau, Loeffler, and others, and by the 
following cases :— 

1, Primary amputation of right thigh. Pysmia; death. 
Post-mortem: “Une fracture de la céte, dont.le 
malade ne s’était aucunement plaint. Le foyer dela 
fracture est rempli de pus louable et sans odeur.” 
(Sédillot.) 

2. Amputation of thigh. Pysmia; death. Post-mortem: 
“The fourth rib was found fractured, and a small 
quantity of pus external to the pleura costalis.” 
( Balfour.) 

3. Fracture of both legs and of sternum: Amputation of 
right leg. Pyiemia; death. Post-mortem: “ Left 
saphena vein full of pus; fracture of sternum bathed 
in dirty pus.” (Path. Soc., xxx.) 

. Scalp wound with fractured skull; fracture of sternum. 
Pywmia; death. Post-mortem: “Suppuration im 
portions of the fractured sternum.” (Wilks.) 

. Compound fracture of right leg; fracture of humerus 
and of ribs, Amputation ofleg; death. Post-mortem: 
“Suppuration round the fractured humerus; no 
visceral abscesses.” (Wilks.) 

}. Fracture of lowerjaw. Pyzemia; death. Post-mortem: 
“Suppuration round simple fractures of thigh, 
humerus, and ribs.” (Path. Soc., xxx.) 

7. Venesection; phlebitis. Pysmia; death. “A large 
abscess formed rapidly in the leg, at the spot where 
the patient had received a trivial injury just before 
the venesection.” (Castelnau and Ducrest.) 


lI, Is there such a thing as a predisposition to pyemia? 
Dr. Moxon says, “There must be something very special in 
the constitution of the person.” But Braidwood says, “The 
majority of the victims are the healthiest of our race.” 
Certainly, in some cases the rapidity and extent of the 
suppuration are astonishing: they seem to run to abscesses, 
to have a real “prédisposition a la purulence.” Yet this 
may be due to some admixture of pyemia with scrofula, 
Mr. Hewett’s case is interesting here: A gentleman who 
recovered from pyemia after tonsillitis died, four years 
later, from pyzemia after removal of a wart. 

III. Is pyeemia from a slight wound worse than from a 
bad one? Mr. Bryant says: “After trivial accidents the 
pathological results were far more severe than after pax 
accidents. Suppuration involved a larger number of glands, 
as the liver, the kidneys, the spleen, and the heart.” Dr. 
Chevers says much the same. My cases show a different 
result, as follows :— : 

Severe injury of a limb, ) Liver. Spleen. Kidneys. 
such as amputation, ex- Marked disease ... 55 ... 20 .. 8 
cision, compd. fracture ( Congestion &e. .. 15 .. 19 .. M 
(195 cases). 


Slight injury of a limb, 
jose disease 


such as venesection, or — a 
Congestion&c. .. 0 .. 2. 1 


dissection wound, or 

whitlow (45 cases). 
This is roughly reckoned ; but it is evidently opposed to the 
view taken by Mr. Bryant. 

IV. The state of the heart in pyemia., Dr. Wilks says of 
his large collection of cases: “In several cases it will be 
seen that the heart has been affected by purulent deposits ; 
and it will be noticed that this occurred only in the very 
worst forms of the disease, and especially where a diffused 
abscess in a limb had been the source of the mischief.” The 
heart is a muscle; and some muscles are more liable to 
pymic abscess than others. But perhaps it is not safe to 
argue from other muscles to the “ musculus nobilissimus,” 
The 500 cases appear to show that true abscess of the heart 
in pyeemia is most common after some lesion of the lower 
limb. Thus, in 97 cases of pyemia from some genito- 
urinary lesion, not one had true abscess of the heart. One 
had purulent infiltration of the mitral valve ; one had 
mottling of the heart, with softening patches; six had 
ecchymosis of the heart. » But ecchymosis may proceed from 
very different causes—as from poisoning by strychnia, &e. 
In 77 cases of pyemia from some lesion of the head or n 
3 had true abscess, 3 had ulcerated valves, and 3 had ecchy- 
mosis. In 96-cases of pyzemia from lesion of the upper limb, 
4 had true abscess, 1 had myocarditis, and 4 had ymosis. 
In 243 cases of pyeemia from lesion of the lower limb, no less 
than 21 had true abscess, 2 myocarditis, 4 ulcerated valves, 
and Y ecchymosis. Thus abscess of the heart wall seems to be 
most common in pyemia when the primary lesion..is of the 
lower limb. The primary lesion was not, in all the cases, 





severe: in one it was a sore on the heel; in another it was a 
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scratch on the foot. It is certain that pyemia which starts 
from the lower limb does, as a rule, have a severe course, 
affecting many organs and many joints. Perhaps this fact 
is related to the fact that pyemia does, to begin with, 
choose wounds of the lower limbs for its primary seat more 
often than wounds of any other part. Thus, in the 
American war, the statistics were as follows :— 

lower limb, pyemia occurred in 18°1 per 1000 
upper limb, * 10°4 ” 

trunk pam 59 

“- head and neck on 25 
It seems natural that the poison which has entered the 
body at its favourite site should act with the full measure 
of its severity. ; 

V. In pywmia, is the inflammation of the serous mem- 
branes due merely to extension of inflammation from the 
viscera underneath? Thus Dr. Wilks says, “ Inflammations 
of the serous membranes are altogether secondary to the 
inflammation of the tissues which the serous membrane 
covers.” And Sédillot says much the same. It is hard to 
see why pleurisy and pericarditis in pyzemia should not be 
independent of pneumonia and myocarditis, just as the 
effusions into the joints are independent of the heads of 
the bones, or just as ordinary pleurisy and pericarditis are 
independent of pneumonia and myocarditis. Cases are not 
rare where there are large effusions into the pleure, but 
nothing wrong noticed in the lungs; and where there is 
pericarditis, but nothing wrong noticed in the heart. My 
500 cases give the following figures: 

\ Cases of heart disease, no mention of pericardial disease ... 35 

< Cases of pericardial disease, no mention of heart disease ... 31 

| Cases where both heart and pericardium were diseased . 2 

Cases of lung disease, no mention of pleura ... + 202 

« Cases of pleural disease, no mention of lungs... ... ... .. 21 

Cases where both lungs and pleure were diseased ... 191 

Of course there are cases where the serous inflammations 
do result only from underlying inflammetion, and are pro- 
portionate to it. But the following cases show that serous 
inflammations in pyzemia may occur separately: 


1, Wrist disease (male, aged forty-three). Post-mortem: 
Lungs healthy. In the right pleura two pints and a 
half of semi-purulent fluid; in the left pleura three 
pints. Pus in right knee. Spleen dark and soft. 
Veins healthy. (Path. Soc., xxx.) 

2. Chilblains on fingers, phlebitis (female, aged thirty- 
six). Post-mortem: Pleurisy same side; bloody 
fluid in pericardium ; serous meningitis. (Ribes.) 

3. Injury to hip-joint at birth; death in seven days. 
Post-mortem: Pleura on same side filled with pus; 
abscess over wrist. (Med. Times and Gaz., 1863.) 

. Puralent otitis. Post-mortem: A pound of puriform 
fluid in the opposite pleura; the lung collapsed. 
(Abercrombie. ) 

5. Parulent otitis (male, aged thirty). 
Pleurisy on same side; pericarditis; 
abscess in opposite lung; abscesses in liver. 
Reynolds, “ System of Medicine.”) 

». Dissection wound of finger. Post-mortem: Lungs 
congested; eight ounces of bloody fluid in each 
pleura; serum in pericardium; serous meningitis. 
Pus on knee in same side; ecchymoses of kidneys 
and intestines. (Travers.) 


There are many more cases like these. Pleurisy, peri- 
carditis, and meningitis seem to group themselves together, 
and to occur in association with effusions into the joints 
and into the synovial sheaths of the tendons, rather than 
with visceral abscesses. 

VI. The favourite sites of abscess in pyemia. First, of 
course, the lungs. Next, among the muscles, the pectorals and 
the calf muscles suffer most often—about one case in thirty. 
Abscess of the pectoral muscle appears in some cases to be 
due to the spread of suppuration from the axilla or neck, or 
from around the shoulder-joint or the sterno-clavicular 
joint. But in others it seems to begin in the muscle, or 

tween the major and the minor, or beneath both. The 
following cases how this :— 


1. Gonorrhea (male, aged twenty-two). Effusions into 
various joints; pericarditis; large abscess in pectoral 
region, involving shoulder-joint. (St. Barthol. Hosp. 
Reports, vol. iii.) 

2. Fractured base (male, aged fifty-four). Abscesses in 
liver and kidneys; an enormous abscess under the 
pectoral muscle. (Lebert.) 


After wounds of the 


Post-mortem : 
peritonitis ; 
(R. 





3. Venesection of rightarm ; purulent clot in vein. Lungs 
hepatised ; pleurisy; meningitis; thick greenish pus 
in interfibrillar tissue of right pectoral muscle, 
(Arnott. ) 

4. Gangrene of left leg after old gunshot wound; pus in 
veins. Abscess, apex of left lung; meningitis; large 
abscess under pectoralis major. (Ribes.) 

5. Necrosis of left femur. Large abscess in course of 
pectoral muscles, (Guthrie.) 

6. Necrosis of left femur. Lungs, heart, and kidney all 
diseased. Abscesses in the pectoral muscles. Path, 
Soc. xxx.) 

7. Amputation of left great toe (male, aged forty-one). 
Pus in veins. Abscesses in lungs; an enormous 
abscess under left pectoral, passing down into axilla. 
(Sédillot.) 

I have notes of fourteen or fifteen cases of this kind of 
abscess. 

Abscess of the calf seems to begin in or near the soleus. 
It is to be observed that in three-fourths of the cases where 
it occurred there was also suppuration in one or both of 
the upper limbs. Among sixteen or eighteen cases are the 
following :— 

1. Puerperal fever. Abscess of left axilla; abscessof left calf; 

destructive suppuration of left eye. (Marshall Hall.) 

2. Injury of vagina; erysipelas. Abscesses over shoulder, 
in elbow, and in each calf; superficial abscesses else- 
where. (Med. Times and Gaz., 1863.) 

3. Scalp-wound with fracture. Abscesses of liver, lungs, 
and abdominal wall; large abscess in arm; large 
abscess in leg. (Wilks.) 

. Amputation of right thigh. Abscess under left soleus, 
close to interosseous ligament. (Guthrie.) 

5. Amputation of left foot. Abscesses of left lung; 
abscess near right elbow; abscess in right calf. ( Wilks.) 

}. Excision of varicose vein, right leg. Abscess of right 
lung; meningitis; inflammation of both eyes; intra- 
muscular abscesses in both forearms; deep abscess in 
left leg. (Arnott.) 

Another favourite site of abscess in pysmia is the back 
of the hand. This abscess is not due to suppuration in the 
wrist-joint or in the finger-joints; it seems to begin in or 
around the synovial sheaths of the extensor tendons. I 
have notes of 16 cases, and it is interesting that 12 were 
on the left hand and only 4 on the right. Of these 
16, one or two were not “abscesses,” but “pustules” or 
“ vesicles”; still, 1 venture to include them. There is some 
reason for thinking that this abscess at the back of the hand 
is related to the state of the lymphatic system. It is in 
relation to a synovial membrane, and in a part of the body 
where the lymph spaces are extraordinarily large; it is found 
along with other synovial and serous effusions rather than 
with visceral abscesses; it seems, by its preference for the 
left hand, to be not merely due to haphazard embolism; and, 
lastly, it seems, like parotitis, to be in some way influenced 
by the site of the primary lesion. In one very interesting 
case of chorea, ending fatally, in which I made a post- 
mortem, I found double parotid abscess, and one at the back 
of the left hand, and no other evidence of pyemia. The 
following are also interesting examples of this lesion :— 

1. Delivery; endometritis. Abscess at back of left hand, 
with sloughing; pus up the forearm; no trace of 
disease in bloodvessels. (Lee.) 

2. Delivery; abscess in lung; meningitis. Abscess in 
extensor sheaths of both hands. A case of lymphan- 
gitis. (Tilt.) 

3. Cystotomy for a foreign body. Both knees full of pus; 
pus in left elbow and in sheaths of extensor tendons 
of left hand. (Path. Soc., xxx.) F 

. Removal of part of right clavicle; pleurisy; peri- 
carditis. Pus in left sterno-clavicular joint; pus in 
sheaths of left extensor tendons. Veins normal. 
(Tue LANcRT, 1864.) 

5. Fracture of right ulna. Abscesses in lungs and in liver; 
pericarditis; meningitis; pus in right elbow and 
shoulder; abscess at back of left hand. (Amer. War, 
vol. iii.) 

3. Wound of right finger; purulent infiltration of right 
arm; veins diseased. Abscess of left lung; peri- 
carditis ; abscess at back of left hand. (Amer. War.) 


There is one more special lesion of great interest—inflam- 
mation of the eyeball. I have notes of 18 cases. Like the 
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inflammation of the back of the hand, it shows a marked 
reference for the left side over the right; like it, a very 
arge proportion of the cases have followed uterine disease. 
These facts, with what we know of parotitis, may make us 
inclined to think that septic embolism alone does not fully 
explain this lesion. This ophthalmitis must be distinguished 
both from phlegmonous inflammation of the orbital cellular 
tissue and from inflammation extending into the orbit from 
the base of the brain. It is true inflammation of the globe 
itself, with subretinal effusion and purulent infiltration of 
the vitreous. It is beautifully described in Bowman’s 
“Diseases of the Eye.” The best examples are Marshall 
Hall’s six cases after delivery, all of the left eye; also the 
following :— 

1. Mrs. E—— (aged thirty-five). Three weeks after 
delivery, right phlegmasia dolens; three weeks later, 
pymia, with destructive inflammation of both eyes. 
Post-mortem: Pus in left lung; two pints of puru- 
lent fluid in left pleura ; plugging of veins of limb. 

. Mrs. —— (aged thirty). Delivery; peritonitis. In- 
flammation of left eye. No post-mortem. (Mackenzie.) 

. Mrs.——. Delivery: adherent placenta. Meningitis ; 
inflammation of right eye. (Mackenzie.) 

. Arnott’s case, quoted above. 

. Venesection for pleurisy (male, aged thirty-five). 
Meningitis; destructive inflammation of both eyes. 
(Mackenzie. ) 

3. Abscess in right leg (male, aged eighteen). Swollen 
and painful joints; pus in left knee. Destructive left 
ophthalmia ; pus round both globes, especially left. 
Sinuses healthy. (Wilks.) 

Admirable descriptions of this lesion are to be read in the 
Archives of Ophthalmology, vols. ix. and xi. There is 
abundant evidence that septic embolism may cause it, but I 
venture to think that the state of the eye itself, or of the 
lymphatic system, may in some of the cases co-operate with 
the work of embolism and predispose the eye to suppuration. 
VII. Section of the bones, as influencing the production 
of abscess of the liver. I was struck by finding how much 
more common abscess in the liver is, after division of the 
bones of limbs, than after other injuries. Sédillot says: 
“Nous avons été frappés d’une sorte de coincidence entre 
les suppurations du foie et les altérations du systéme osseux 
chez beaucoup de nos pyoémiques. Un vénérien, atteint 
dune ostéite du pubis avec infection purulente, avait des 
abcés du foie: plusieurs amputés, dont les os étaient 
malades, nous offrirent les mémes lésions.” My tables 


run as follows :— Abscess (not counting 
congestion &¢.) 


_- _* ~~ 
Liver. Spleen. Kidneys. 
Upper limb 8 2 
(52 cases). At 


20 
Lower limb 
(165 cases). 6. «62 


aa | — 1 


Injury or disease of 
medulla. 


Necrosis, in most cases | (4 cases). 


acute. Lower limb 


(34 cases), a = 4 


(2 cases). 0 
Lower limb 
(17 cases). 
Upper limb 


Suppurative arthritis. . 


(40 cases). 
Lower limb 
(22 cases). 


Injury or disease of soft 
parts only. 


{ 
Upper limb 


together, we have — 
Abscess (not counting 
congestion &c.) 
rm ~ — 
) Liver. Spleen. Kidneys. 
a tw 6 


Putting the two limbs 


Injury or disease of medulla: amputa- 
tion, compound fracture, caries (217 ¢ 56 
Necrosis (38 cases) ... ... «+ ons 2 
Suppurative arthritis (19 cases) ... ...  ... 4 
Injury or disease of soft parts only -} 4 


5 
3 
3 


This seems to prove that abscess of the liver and of the 
spleen is promoted, in pyzemia, by injury or disease of the 
medulla of the bones. Now, the medulla of bones is part 
and parcel of the lymphatic system, and so is the spleen. 
Do we not see here another instance of the influence of the 
lymphatic system in the distribution of pysmic abscesses ? 
The association of abscess of the kidneys with acute necrosis 
is also important. 





ON TINNITUS AURIUM AND ITS TREAT- 
MENT BY ELECTRICITY. 


By JULIUS ALTHAUS, M.D., M.R.C.P., 
SENIOR PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT'S PARK. 

TINNITUS AURIUM, when loud and continuous, is one of 
the most distressing affections, and apt to greatly depress 
the tone of the mind and of the whole nervous system of the 
patient. St. John Roosa' mentions the case of a gentleman 
who consulted him for it, and received an unfavourable 
opinion as to recovery; and who thereupon said that, if he 
thought it correct, he would put an end to his existence 
which he did a few months afterwards by blowing out his 
brains! The same author speaks of another patient who 
committed suicide on account of this symptom; and most 
practitioners must have met with cases in which all enjoy- 
ment of life has been destroyed, the patient’s temper soured, 
and his power of work greatly reduced, through tinnitus. 
This symptom is probably always produced by increased 
pressure on the labyrinth, and therefore occurs in a variety 
of affections of the external, middle, and internal ear, and in 
the neighbourhood, giving rise to this undue pressure. Sir 
William Dalby? says that, when it is due to some curable 
local cause, it rapidly disappears with its removal; but 
that when it occompanies deafness in nervous affections, it 
is often the more troublesome symptom of the twe, and less 
amenable to treatment. 

The fact that we are able, by a judicious and careful 
application of electricity, to cure or relieve a considerable 
proportion of this latter class of cases, where there is no 
coarse lesion giving rise to the undue pressure, but where 
this latter is probably owing to disturbed vaso-motor 
influence, is either ignored or doubted in most of the best 
works on aural diseases. This unfavourable opinion of the 
authorities is undoubtedly owing to the circumstance that 
there is perhaps no other complaint the successful treatment 
of which by means of electricity requires so much special 
knowledge of the physiological effects of that agent, such 
delicate adjustment of apparatus, and such technical skill 
in manipulating the same, as tinnitus of nervous origin ; 
while, on the other hand, a haphazard application of elec- 
tricity, even by those who are tolerably well acquainted 
with the other more common uses of the battery, is likely 
to do rather harm than good, and the chance of thereby 
accomplishing a cure must be considered as exceedingly 
remote. I do not intend in this paper to give an account of 
the researches of Brenner, Hagen, Moos, Erb, and others, 
which have opened up this subject, but proceed at once to 
the narration of a well-marked case of tinnitus of vaso- 
motor origin which was recently under my care, and in 
which the beneficial influence of a carefully adjusted electric 
treatment was strikingly displayed. 

. N——, a merchant, aged thirty-five, married, and father 
of two children, consulted me in October last, and informed 
me that about two years ago he had, in consequence of un- 
usually hard work and great anxiety in business, got into 
a low state of health, with dyspepsia, constipation of the 
bowels, and considerable mental depression. While in. this 
condition he heard one morning, on awakening, a curious 
noise in his left ear as if a kettle was boiling there, and had 
a feeling of giddiness on changing the position of his head. 
The noise continued, and in the course of a fewdays became 
much louder, so as to resemble the breaking of the waves on 
the sea-shore, and the hearing of the same ear became 
much impaired. The patient was treated with alteratives, 
strychnia, iodide and bromide of potassium, &c., and was 
eventually advised to take a long holiday. From this he 
returned rather better, but after having been in business 
again for a few days the trouble returned worse than before. 
Further treatment did not improve the condition, and matters 
at last began to assume a serious aspect, inasmuch as the 

atient’s power of application was very much diminished, 
his confidence in himself almost gone, and the irritability of 
his temper so extreme that his family as well as his asso- 
ciates in business found the greatest difficulty in bearing 
with him. Under these circumstances the question was 
mooted whether he should not give up business, at least for 





1 The Diseases of the Ear (London, 1885), p. 344. 
2 Quain’s Dictionary of —— (London, 1882), p. 1636. 
E 
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a time, and take a voyage to Australia; and it was chiefly 
with regard to this latter point that I was eventually 
consulted. 

On examination, the patient had a sallow complexion, an 
anxious expression, a pale tremulous tongue, and a feeble 
pulse. He answered questions in a hasty, abrupt manner, 
stated that he had lost all confidence in his powers, and 
complained bitterly of the dreadful trouble caused to him 
by the noise in the head, which was incessant throughout 
the day. He described it as the roaring of the breakers on 
the seashore. He felt giddy whenever he turned his head 
quickly round, stooped, or blew his nose. There was a de- 
cided degree of deafness of the left ear, where the tickin, 
of a watch could not be perceived, while the tuning-for 
was only very dimly heard when held close to the meatus. 
With the right ear the same watch was quite plainly heard, 
and the tuning-fork at a distance of three inches and a half. 

I now proceeded to the galvanic examination of the 
auditory nerve, according to Brenner's method as modified 
by Erb, which gave the following results: 


1, Current-strength : 14 milliampéres. 

Left ear. 
Tinnitus increased. 
Ditto. 

As before. 
Diminished. 
Ditto. 

As before. 


Right ear. 
CaCl* no sound 
Ca Sta ” 
CaO a 
An Cl i 
An Sta = 
AnO - 


2. Current-strength: 3 milliamperes. 
Right ear. Left ear. 
CaCl produces a short hissing Same qualitative reaction as 
sound, other arrangements in 1, but effect of Ca Cl and 
being ineffectual. | AnSta much more marked. 


3. Current-strength: 5 milliampéres. 
Right ear. | Left ear. 

CaCl gives a strong hissing | Same reaction as in 2, except 
sound, An O a slighter do. ; that with AnSta the tin- 
other arrangements in- nitus is almost entirely 
effectual; fulness in head | _ stilled, and that the patient 
and giddiness in closing, can only just hear it by 
and opening. | giving the closest atten- 

| tion, as if it were occurring 
| at a considerable distance, 


It pene from this that the healthy right ear gave the 


galvanic formula of the auditory nerve, while, on the 
, in the affected left ear that condition was found 
which Brenner has described as simple galvanic hyper- 
zesthesia of the auditory nerve, in which there is exaggerated 
response to CaCl, Ca Sta, and AnO; while AnCl and An Sta 
tend to still the noise. These galvanic tests seem to show 
that there is no coarse lesion in the different portions of the 
ear or its neighbourhood, as tinnitus owing to such is 
apparently uninfluenced by the application of electricity. 
aving discovered that the stationary action of the anode 
arrested the noise almost completely for the time being, I 
gave a favourable prognosis, and advised a course of galvanic 
treatment, which was carried out in the following manner. 
A well-moistened medium-sized anode was placed on the 
left external meatus, and a similar cathode on the palm of 
the right hand; a current of five milliampéres was used, and 
allowed to pass for five minutes. During this time the 
tinnitus = diminished, and eventually ceased alto- 
gether. The current was then, by the aid of the rheostat, 
gradually reduced in strength ; but whenit had been diminished 
by the interpolation of fifteen resistances, the tinnitus sud- 
denly started afresh, and I therefore found it necessary to in- 
crease the galvanic force again for obtaining another cessation 
of the noise. This was accomplished in two minutes, and the 
same strength was then allowed to act for another minute. 
After this the current was very gradually reduced by the suc- 
cessive interpolation of fifty-one resistances. In this way the 
prejudicial effect of the anode opening, which causes increase 
of tinnitus in ordinary hyperesthesia of the auditory nerve, 
was as much as possible circumvented. The whole.applica- 
tion lasted about twenty minutes, was unattended by pain 
or giddiness, and at the end of it the tinnitus had entirely 


norma 
cont 





3 CaCl=Cathode closing; Ca Sta = Cathode stationary; Ca O = 
Cathode opening; AnCl = Anode closing; AnSta = Anode stationary ; 
An O = Anode opening. 





disappeared. At his next visit the patient informed me that 
the noise had only been in abeyance for an hour, that it had 
then returned, and the day after been much the same as 
before. A second application, on the same lines as the first, 
arrested the tinnitus again, and, with the exception of a 
singular sensation as if some bubbles were bursting in his 
ear, the next day was passed very comfortably. The patient 
felt in the best of spirits, could eat his meals with relish, 
had more confidence in his powers, and slept well. About 
ten days afterwards, after an unnsually hard day’s work, 
the noise reappeared for a short time, but had ceased of 
itself next morning. The patient had altogether nine appli- 
cations of electricity, after which he felt so well that there 
appeared to be no need for further treatment. I have 
recently heard that there has been no return of the tinnitus 
and vertigo, and that the hearing of the left ear was like- 
wise much improved. 

There is another class of cases of tinnitus in which 
Brenner has shown that the normal response of the auditory 
nerve to the continuous current is reversed—that is to 
say, the anode, instead of diminishing the noise, increases 
it, while the. stationary cathode tends to arrest it. Cases 
also occur in which various other deviations from the 
normal formula take place, into which space prevents me 
from entering here. The chief rule for treatment must be 
to utilise that arrangement for treatment which is found 
effectual in arresting the noise, regard being had at the same 
time to a gradual reduction of current-strength, and, if 
necessary, & fresh increase after diminution. It is therefore 
of paramount importance not to proceed by routine, but to 
ascertain as accurately as possible the physiological response 
of the suffering nerve to the voltaic current in each indi- 
vidual case of tinnitus of vaso-motor origin previous to the 
beginning of a galvanic treatment. 

Harley-street. 








CHILDBED FEVER; ITS CAUSES AND PRE- 
VENTION: A LIFE’S HISTORY. 


By THEODORE DUKA, M.D., F.R.C.S. Ena. 


THE name of Semmelweis was brought to notice in 
England by an article in the Transactions of the Royal 
Medical and Chirurgical Society for 1849, Dr. Routh, its 
author, was then fresh from Vienna, and gave a concise account 
of what he had seen there. Semmelweis’s labours have been 
frequently spoken of since in medical literature, both in 
the English press and on the Continent, but a full sketch 
of his life and studies has only now been supplied in an 
elaborate monograph by Dr. Jacob Bruck, a member of the 
Board of Health at Buda-Pesth. To my mind it forms a most 
interesting piece of medical study—indeed, it belongs to the 
epoch-making productions of medical history. 

Ignatius Philippus Semmelweis, a Hungarian, was born 
on July 17th, 1818, in the city of Buda, where his father 
was engaged in mercantile pursuits. There were four 
brothers, of whom Ignatius was the youngest. At the age 


_of nineteen, when entering as an undergraduate at the 


University of Vienna, his parents urged Semmelweis to 
study law, but after hearing a lecture on anatomy, to which 
he was accidentally invited by a young friend, Semmelweis 
decided to abandon law and to devote himself to the 
study of medicine. The Vienna school was becoming 
famous, at that time under Professors Rokitansky, Skoda, 
and Hebra, who spread the fame of the Imperial University 
far and wide. His first year of study was spent at 
Vienna, the second and third at the University of Pesth; 
for the remaining two years Semmelweis returned to Vienna, 
where he graduated as Doctor of Medicine on April 4th, 1844, 
taking for his thesis “De Vita Plantarum.” In two years 
tore he obtained diplomas in midwifery and as Doctor 
in Surgery. Semmelweis’s time and energies were hence- 
forth entirely devoted to medicine. Having previously 
attracted the notice of Skoda and Rokitansky as an intelli- 
gent, industrious, and energetic student, they now honoured 
him with their friendship and goodwill. Skoda, in particular, 
took a prominent part in encouraging Semmelweis in his 
investigations, and Rokitansky’s pathological laboratory 
was opened to him. For some time Semmelweis remained 
undecided as to what special branch he would pursue; he 
ultimately selected diseases of women, but not until his 
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cherished hopes of becoming Skoda’s assistant had been 
frustrated. To this coveted post Dr. Lobl was appointed, 
who in consequence of seniority had a preferential claim, 
Professor Klein was at that time at the head of the maternity 
department, and in June, 1844, Semmelweis applied for an 
assistant’s appointment in the women’s clinique. In the early 
part of 1846 he was thusappointed on probation forsix months, 
at the expiration of which period he was confirmed in his office 
as regular assistant professor in the maternity branch. In this 
way Semmelweis became one of the staff in the General 
Hospital at Vienna. This gigantic institution was built by 
the Emperor Joseph and opened in 1784, the maternity de- 
partment being them placed under Dr. Simon Zeller. In 
1789 the famed Dr. Boér succeeded, and continued in his 
appointment for a period of thirty-three years. During the 
first thirty-nine years of its existence there were 71,395 ad- 
missions into the maternity, with 897 casualties, giving a 
death-rate of 1°25, Alarming outbreaks of puerperal fever 
seldom occurred during this period, but when they did 
occur, Professor Spiath tells us, they caused intense anxiety 
and vexation to Dr. Boér; yet the insignificance of these 
attacks may be compared, says Semmelweis, to small 
hillocks, because “the hecatombs which were later wit- 
nessed stand forth like a Chimborazo.” And truly alarming 
became the records of mortality under Professor Klein; 
the ratio was hardly ever under 5°03, and sometimes rose as 
high as 7°45, No change was effected in these unfavourable 
returns, when a new wing was a ge into which Dr. 
Klein’s patients had been transferred. Among the epidemic 
outbreaks causing great havoc among the child-beari 
women at the hospital, the most fatal was that which 
occurred in October, 1841, lasting without intermission for 
twenty months—that is, till May, 1843. Of 5139 parturient 
women 829 died, giving the terrible death-rate of more than 
16 per cent. Moreover, these numbers did not entirely 
represent the magnitude of the actual mortality, because 
they do not comprise those cases which had been transferred 
to the physicians’ wards owing to complications. The 
mortality of the newborn infants was in proportion to that 
of the mothers. 

The Clinique No. 1 was under Dr. Klein; No. 2 was under 
the care of Dr. Bartsch. In both instruction was imparted 
to students and mid wives, and there was no marked difference 
in the death-rate; but after the Government decided that 
Dr. Klein’s clinique should be apportioned to students and 
that of Dr. Bartsch to midwives exclusively, a change in the 
returns became very apparent. During six years—viz., from 
1841 to 1846 inclusive—the mortality in the students’ clinique 
stood at 9°29; in that of the midwives at 3:38 only. The 
great fatality in the students’ clinique, therefore, attracted 
the early notice not only of the Director but of the Univer- 
sity professors, and eventually of the Government also. One 
commission of inquiry followed another, but none could 
exactly determine the cause of the high rate of mortality. 
All kinds of explanation were given and recommendations 
made, which led, however, to no satisfactory results. Among 
other things, a special objection was taken to foreign 
students, whose number had, in consequence, been reduced 
from forty-two to twenty. Some of the measures adopted 
only proved of temporary avail, and the bad name of Dr. 
Klein’s clinique spread to such an extent that, according to 
Semmelweis’s statement, patients, on finding themselves 
among the inmates of the dreaded clinique, fell on their knees, 
and with clasped hands begged to be allowed to return 
to their homes. Occurrences like these made a profound im- 
pression, and the sound of bells which used to be rung in the 
wards when the priest was administering the last sacrament 
to the dying—a circumstance unfortunately of almost daily 
occurrence,—told with increasing effect on the sensitive 
mind of Semmelweis. “I myself was terror-stricken” (these 
are his words) ; “ when I heard the sound of the bells at my 
door a deep sigh rose in my breast for the unfortunate 
mother, who was the victim to a cause hitherto unknown ; 
this worked on me as a fresh incentive that I should, to the 
best of my ability, endeavour to discover the mysterious 
agent, and a conviction w day by day that the pre- 
vailing fatality in the Clinique No. 1 could in nowise 
be accounted for by the hitherto adopted etiology of 
puerperal fevers.” 

Experience and common sense alike precluded the view 
that the alarming death-rate was solely due to “ atmospheric, 
cosmic, or telluric influences.” Semmelweis therefore put 
the question to himself: In whet manner can any circum- 
stance be brought in connexion with the unknown cause, 





which acts so disastrously in the Clinique No. 1, whilst 
in the Clinique No. 2 the puerpere are so much more 
favourably circumstanced ? Te saw that if the fatality 
had depended on atmospheric changes merely, the fatal fever 
ought to manifest itself not in the clinique alone, but in 
other parts of the city. Strangely enough, just at the time 
when the death-rate was so alarming in the hospital, neither 
in Vienna nor in the neighbourhood was there any aggrava- 
tion in the condition of those liable to childbed fever. 
Semmelweis noticed also that the seasons had no influence 
on the origin or termination of the malady. He noticed, 
lastly, that when the clinique was closed no fatal cases oc- 
curred elsewhere ; and experience taught him already that, 
if deliveries took place outside the walls of the hospital, 
such patients remained free from fatal attacks, This made 
it self-evident that the cause of mortality must be looked 
for in local—that is, in endemic—conditions. But, whilst 
Semmelweis was perfectly convinced of this, he was unable 
to accept the explanations which had been brought forward 
as to such endemicity. It was suggested that o Y 
was to blame, but this could not be the cause, since Clinique 
No. 2, although much smaller, contained by comparison 
many more patients than Clinique No.1. Moreover, there 
was proof that the large number of fever cases was in noway 
dependent upon the larger or smaller number of admissions. 
Again, it was — that, as the building in which the 
wards of Clinique No. 1 were situated had served for the 
accouchement of many thousand patients already, and might 
therefore be reasonably considered as already contaminated, 
therefore the ter frequency of fatal cases was to be 
expected ; but the Clinique No. 2 had been made use of in 
@ similar manner, yet its death-rate never rose so high as in 
the other wards, It was said also that the notoriously bad 
name of the Clinique No.1 had so injuriously affected the 
minds of the patients through fear and anxiety that it also 
had a great deal to do with the unfavourable result ; it was 
even mentioned that the appearance of the priest walking 
through the wards to the dying patients had an ominous 
influence on the rest ; still Semmelweis was convinced that 
none of these surmises could be accepted as a satisfactory 
explanation. He noticed that such patients in the Clinique 
No. 1 whose labour lasted from twenty-four to forty- 
“- hours or longer died almost without an exception, 
whilst in the other clinique the circumstance of protracted 
It seemed also 
very strange that women who were delivered Jdefore 
arrival at the hospital—and there were no less than 
100 such cases on record—presented a very insignificant 
death-rate, and so did those who suffered from premature 
labour. Yet another circumstance seemed inexplicable— 
namely, that a whole row of patients lying side by side should 
simultaneously be attacked in Dr. Klein’s clinique, whilst no 
such untoward occurrence had taken place in Clinique No. 2. 
Semmelweis describes his pupae in the following words: 
“The fatal termination of almost all the cases of protracted 
labour, and the immunity from fever in those who were 
admitted after delivery, seemed to controvert the theory that 
the fatality of the Clinique No. I. was to be attributed to 
local endemic causes, as was suggested. Again, when I con- 
sider the wholesale attacks of patients lying side b side, a 
circumstance not noticed in the other clinique, where the 
treatment was in no way more skilful or more conscientious; 
lastly, the disfavour with which all those were looked upon 
who were in any way connected with the unfortunate 
clinique; all these produced a state of mind which rendered 
my life anything but enviable.” Everything seemed un- 
certain and enigmatical ; the suggestions could not appease 
his doubts; what was positive and self-evident in the matter, 
meanwhile, was the large number of the dying and of the 
dead. In his endeavours to minimise the mortality, Semmel- 
weis had recourse to most extraordinary ts. 
Dr. Markusovszky watched his p i and narrates 
how the patients were kept lying on their left side, simply 
because such was the practice in the other clinique; how he 
tried to change the details of his treatment, and with what 
subterfuges he kept away Professor Klein from serious cases, 
having observed that the Professor’s examination was not 
always conducted with sufficient gentleness and care; how 
he kept a careful watch over the mortality records of the 
whole maternity de ment, in which he was aided by his 
friend Dr. Lautner, the able assistant to Professor Rokitansky. 
All this, however, led to no result. 

In the midst of these inquiries Semmelweis was called 
upon to vacate his temporary appointment in favour of 


labour in no wt produced such an effect. 
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a senior; he therefore prepared for a journey abroad to 
study the experience of other schools, especially those of 
Great Britain, the Rotunda of Dublin being one of the first 
he intended to visit. In March following, the chair he had 
recently quitted again became vacant, and Semmelweis was 
appointed to occupy it for two years as assistant professor 
to Dr. Klein. While scarcely in possession of the chair, the 
sad intelligence of the death of his friend, Prof. Kolletschka, 
reached him. The Professor fell a victim to the results of a 
dissection wound, causing phlebitis, aggravated by pleurisy, 
pericarditis, peritoneal and cerebral complications, with 
secondary abscesses. The sad history of the young physician’s 
case made a deep impression on Semmelweis. He says, 
“ Kolletschka’s fatal symptoms unveiled to my mind an 
identity with those I had so often noticed on the deathbed 
of puerperal cases.”" The more he thought of Kolletschka’s 
illness, the more he saw reason to conclude that his surmises 
were correct. The cause of Kolletschka’s death, he said, 
was poisoning by decomposed particles of a dead body; if, 
therefore, his symptoms were similar to those of the disease 
which carries off so many women in puerperal condition, then 
similar causes must exist here as existed in Kolletschka’s case. 
After further research, Semmelweis felt able at last to explain 
what had seemed so obscure. The prevailing tendency 
of anatomical studies at Vienna impelled the professors, 
their assistants, and the students to devote much time to 
the dissecting-rooms. After dissecting it was customary to 
wash the soiled hands with soap and water, which was in- 
sufficient, as the cadaverous smell emanating from the 
hands of the dissectors evidently proved that purticles of 
decomposing matter were still adhering to the nails and 
fingers. These were brought in contact with the genital 
organs of the parturients during examinations, giving an 
opportunity for the absorption of septiczemic poison by a 
process similar to that which happened in Kolletschka’s 
case, 

The time had now arrived for Semmelweis to enunciate 
his doctrine of septiczemic poisoning, and at the same time 
he pointed out the prophylactic process by the use of anti- 
septic applications, Starting from this point of view, 
Semmelweis issued orders in May, 1847, that in the 
Clinique No. 1 every person, before proceeding to examine 
any patient, should thoroughly wash his hands with liquid 
chlorine or chlorinated lime-water. The result of this rule 
was soon manifest, since in the month of May the percentage 
of mortality stood at 12°24. By the following November 
and December the number was reduced to 3:04. In October 
a very striking incident occurred. A parturient woman 
suffering from cancer of the uterus was admitted; 
twelve patients were examined after her; all, except one, 
suffered from childbed fever, and died. In November 
eight fatal cases resulted from infection, caused by a 
patient suffering from caries of the knee giving off 
offensive emanations which contaminated the air of the 
ward. Taught by experience based on the above facts, 
Semmelweis declared that not particles from dead bodies 
alone, but any material in a state of decomposition proceed- 
ing from a living organism, even air contaniinated from 
such sources, may generate symptoms of puerperal fever. 
Scrupulous attention to the use of disinfectants, combined 
with separation of patients affected with the disease, 
brought about the most encouraging results; in the second 
year of the experiment the death-rate fell to 1:27 per cent., 
which was even more favourable than the returns of the 
Clinique No. 2. By the light of his discovery Semmelweis 
was now in a position to solve all those problems which 
remained so long unexplained. In the Clinique No. 2 mid- 
wives only were employed to attend on patients; they had 
nothing to do with dissecting and post-mortem examinations; 
the patients therefore were not exposed to infection from 
those sources. Again, women who were admitted after 
their confinement was over were spared the examination, 
and so were those who suffered from premature labour, 
being cases not adapted for clinical instruction, and there- 
fore did not share the fate of those who were delivered 
in the hospital, and during labour frequently examined 
and exposed to infection. The use of chlorine changed 
matters entirely. Skoda advised that Semmelweis and 
Lautner should perform experiments on newly delivered 
rabbits. The result showed that in these animals symptoms 
like those in the human subject were produced under ex- 
posure to cadaveric infection. 





! Btiologie, p. 53. 





Semmelweis now thought that the time had arrived when 
his views should be made generally known. With this 
object he consulted first his old friends and well-wishers, 
especially Rokitansky, Skoda, and a few of the rising 
physicians of Vienna, like Hebraand Helm. Thearguments 
brought forward were quite convincing to all. Skoda 
declared “that there was not a shadow of a doubt that the 
truth will carry conviction to everybody’s judgment.” * 
Communications were made from several quarters to eminent 
—— abroad—to men like Dr. Michaelis of Kiel, to 

vy of Copenhagen, to Hendrichs of Amsterdam, to 
Schmidt of Berlin, and to Simpson of Edinburgh. Dr. 
Arnett read a paper before the Académie de Médécine in 
Paris; and in England, as mentioned already, Dr. Routh 
= a succinct account of his experiences in Vienna. 

febra called the special attention of the profession to the 
result of Semmelweis’s researches in the Zeitschrift for 
December, 1847, and April, 1848,in which mention was made 
of the approval of the new treatment by Professors Michaelis 
and Tilanus, who considered the importance of this discovery 
to be equal to that of Jenner. Hebra was followed by 
Haller, senior physician and officiating director of the Vienna 
Hospital, in expounding Semmel weis’s theory and experience. 
He read a paper before the Medical Society of Vienna on 
Feb. 23rd, 1849, in which he makes the following remarkable 
observations: “ The importance of these experiences for the 
welfare of the maternity department, and for the hospitals 
in general, but particularly for the surgical wards, is beyond 
calculation, and not merely worthy of consideration by all 
men of science, but worthy also of special appreciation by the 
Government” (the italics are mine.) Haller’s words, in 
alluding to antiseptic surgery, remained unheeded until 
several decades had passed, and Lister successfully brought 
into practice what Haller faintly foresaw would some day 
confer incalculable benefits on humanity. 


(To be concluded.) 








CASE OF ERYTHEMA NODOSUM OCCURRING 
WITH SUBACUTE ARTICULAR 
RHEUMATISM. 

By R. GLASGOW PATTESON, B.A., M.B., B.Ca., Untrv. Dus. 


THE recent discussion at the Clinical Society as to the 
connexion between erythema nodosum and rheumatism was 
one of much interest and suggestiveness. Dr. Stephen 
Mackenzie, who has carefully investigated the subject, on 
that occasion adduced a large amount of evidence in favour 
of the relationship; but in only 17 out of 108 cases examined 
by him were symptoms of acute or subacute rheumatism 
present during the attack of erythema ; and in only 2 out of 
these 17 cases did the symptoms of the two diseases appear 
concurrently. The following case may therefore prove of 
interest from its evident rarity. 

B. M——,, a domestic servant, aged nineteen, first noticed 
pains in her ankles when she awoke on the morning of 
April 26th. She stated she was quite well on going to bed 
the previous night, and did not at first pay any attention to 
the pain, as she thought she had caught cold the week 
before by substituting a light dress for the heavier one she 
had been previously —— During the day the pains 
extended up her legs, on the front of which she now noticed 
some red and painful spots, excessively tender to the touch. 
The pains increased much in intensity, and the next day 
the knees became affected as well, so that she was hardly 
able to get thrcugh her work. On the 28th she was quite 
unfit for work, and when I saw her in the evening her con- 
dition was as follows. She complained of pains in the ankles, 
in the knees (especially the right), and inthe wrists, all of 
which joints were red, swollen, and tender. There was some 
slight effusion into the right knee-joint. There was no 
gastric disturbance, no fever, and the pulse was strong and 
quiet. A well-marked eruption of erythema nodosum was 
present on both legs. On the front of the left leg about the 
junction of the upper and middle thirds of the tibia was 4 
raised oval patch, tense and shining, of a vivid redness in 





2 Zeitschrift der K. K. Gesellschaft der Aerzte in Wien. Jahrgang vi.. 
B. i., p. 107. 
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the central pin and fading awa ually in the 
surrounding skin. It was about I4in. in length by jin. in 
breadth, and its long axis lay parallel to the tibial crest. A 
somewhat smaller but exactly similar patch existed on the 
opposite leg about the middle of the tibial crest ; and many 
smaller but less distinctly oval spots, presenting similar 
characteristics, were scattered over the anterior surfaces of 
both legs. They were very tender and painful, and both 
limbs felt hotter than normal, but there was no general 
elevation of the body temperature. The patient was a stout 
healthy girl, had never been previously ill, except when a 
child with measles, and there was no history, as far as she 
knew, of rheumatism in her family. She was ordered to 
stay in bed; the joints were wrapped in wool; and sodium 
salicylate was given in fifteen-grain doses every third 
hour. 

April 29th.—The patient slept well, and felt better this 
morning, but still complained of pains shooting about the 
various larger joints. She was bathed in profuse perspira- 
tion, so that she had to be placed between blankets; but 
there was no fever, the temperature in the axilla being 
986° F.; pulse 88; the heart sounds normal. No further 
spots were noticed on the legs, but a few patches of acne 
pustulosa and of tinea versicolor were observed on the chest. 
Evening temperature 99'4°; pulse 90. 

30th.—The pains have almost ceased, the eruption of 
erythema is less painful, and the bright redness is fading. 
The spots have now changed to a dark colour in the centre, 
with only a marginal z »ne of redness, but are still distinctly 
elevated. There was profuse perspiration during the night, 
but less during the day. The effusion which was present in 
the right knee-joint has been absorbed. Evening tempera- 
ture 98'7°; pulse 80. 

May Ist.—The smaller patches on the legs have now 
subsided, and are only visible as slight discolourations under 
the skin; but the two larger ones on the crests of the tibia 
are still slightly raised, and have assumed a dark-greenish 
colour, The swellings of the joints have disappeared, and 
there is no pain in them either at rest or on movement. 
The profuse sweating has stopped. The salicylate was 
restricted to one dose (fifteen grains) night and morning. 
Heart normal; also the temperature. 

May 2nd.—Sat up for a few hours yesterday evening, and 
feels no bad effects. The spots have now sunk to the level 
of the surrounding skin, but present a distinct yellowish 
discolouration. From this date she progressed satisfactorily 
for some days, but on the 7th a recurrence of the pains, 
accompanied with a fresh eruption of the erythema, 
occurred. The pains rapidly subsided under the influence of 
the salicylate combined with rest, and the spots of erythema 
gradually disappeared, passing through the same phases as 
in the first attack. There was no recurrence after this, and, 
except for slight pains felt in the ankles after any over- 
exertion, she was practically well. The heart was unaffected 
throughout both attacks, A short change to the country 
completed the cure. 

As points of interest in the case, we may notice the con- 
current appearance of the erythema and the articular 
rheumatism; the absence of any history of previous rheu- 
matism on the part of the patient, or in her family (if 
reliable); and the rapid subsidence of the rheumatic 
—— Whether this latter result is to be attributed to 
the rest in bed or to the sodium salicylate administered 
1 will not undertake to say. 








Socrety ror Retier or Wipows AND ORPHANS OF 
Mepicat Mrn.—The Quarterly Court of the above Society 
was held at 53, Berners-street, on July 14th, at 8 pM. 
Dr. lliff, vice-president, was in the chair. One member 
was elected, the resignations of two were accepted, four 
were reported as having ceased to be members, and the 
deaths of five were announced, Three fresh applications 
for grants were read from three widows, and assistance at 
the rate of £25, £35, and £50 per annum was given to 
them. The deaths of two widows were reported; one 
had been in receipt of £40 per annum since 1858, the 
other of £35 per annum since 1864. Grants amounting 
to £1353 were made to the sixty-two widows, the nine 
orphans on the books, and the three orphans on the Cope- 
land Fund. The expenses of the quarter were about £37. 
A legacy of £300 from the late Dr. Harvey Owen was 
reported by the treasurer. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplur?mas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGa@ni De Sed. et Caus. Morbd., 
lib. iv. Proemium. 


ST. THOMAS’S HOSPITAL, 


TWO CASES OF FRACTURE OF THE BASE OF THE SKULL; 
RECOVERY. 
(Under the care of Sir W. Mac CorMAc.) 

In THE LANcET for Jan. 16th of this year, p. 105, we pub- 
lished notes of a case of fracture of the base of the skull 
with extensive fracture of the bones of the face, followed 
by paralysis of the external rectus and optic neuritis. The 
first of the following two cases may well be read in con- 
nexion with that, for in extent of injury received, subse- 
quent development of symptoms, and result, there is great 
similarity between the two, The case which we now publish, 
however, was complicated by the presence of a discharge 
from the ear of old standing, and probably of fetid character, 
for it was not long before the hemorrhage from the ear, 
which ensued on the fracture, gave way to a profuse and 
very offensive purulent discharge (a similar discharge flowed 
from the nose), giving cause to fear the onset of -_ 
meningitis or of pyemia, a fear which was not allayed by 
the inflammatory swelling of the face and the formation of 
points of suppuration in or near the fractured facial bones. 
That basal meningitis ensued would appear from the condi- 
tion of the eyes, but that it was of septic character is dis- 
proved by the temperature record and the result. These, 
also with the fact that the suppuration was limited to the 
fractures of the facial bones, and the absence of constitu- 
tional symptoms, negative pyemia, The second case is 
chiefly remarkable for the very large quantity of cerebro- 
spinal fluid which flowed from the ear, which commenced 
soon after the injury and continued for ten days. That it 
was cerebro-spinal fluid was proved by chemical examina- 
tion, the large quantity collected making it eney to apply 
tests. From the account it would appear that the cerebral 
symptoms were comparatively slight, severe headache being 
the most marked. It would come under the heading of the 
first group of cases (as arranged by Hewett), in which 
watery discharge from the ear occurs, and indicates fracture 
through the internal auditory meatus. It is usually a grave 
symptom. 

Case 1. Fracture of the Base of the Skull, of the Bones of 
the Face, and Left Uina; Suppuration at the points of 
fracture; Optic Neuritis ; Recovery.—G. D~-—, age nine, 
a schoolboy, was admitted into Leopold ward on March 15th, 
1885, at 5 P.M., having been knocked down and run over by 
a carriage and pair about three-quarters of an hour pre- 
viously. At the same time his companion, who had likewise 
been run over by the same carriage, was admitted with 
fractured base, but only lived two hours, When seen, the 
boy was quite unconscious, bleeding profusely from the right 
ear and both nostrils. The pupils were contracted, the left 
being smaller than the right. The eyelids and the surround- 
ing parts were bruised and swollen, and there was hsemor- 
rhage under the left conjunctiva. The right mastoid process 
was bruised. There was fracture of the nasal bones, of the 
superior maxille with some separation, of the lower jaw 
in front of the left incisor tooth, the right half being dis- 
placed downwards, The left ulna was broken in the middle 
of the shaft, there being free movement, with crepitus and 
considerable bruising of the part. The temperature was 95°, 
and the patient was suffering from shock. He had marked 
paralysis of the left side of the face. The head was shaved 
and an ice-bag applied to it. Two grains of calomel were 
administered. Anterior and posterior splints were applied 
to the forearm. 

March 16th.—The calomel had acted and the patient was 
better, answering “ Yes” and “No” to questions, but was 
very irritable. Pulse 136; temperature still low (97°). The 
discharge from both the nose and ears was purulent and 
very offensive. On inquiry it was found that the boy had 
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a discharge from the ears before the accident, which had 
existed since childhood. There has been no vomiting since 
admission. 

17th.—The tissues over the right mastoid process are 
cedematous. The left eye is almost closed by swelling. 

Ophthalmoscopic examination of the right fundus showed 

commencing optic neuritis with retinal hemorrhages. Pulse 

120. Temperature 98°; last night, 95°6°, 

18th.—The patient is more irritable. The scalp and fore- 
head are very cedematous, and there is a well-marked 
depression on the left side of the frontal bone. There is 
more discharge from the nostrils. Temperature 100°6°. 

19th (evening).—The patient is more conscious and com- 
plains of headache, is very drowsy, less irritable, and has 
been quiet during the day. The left eye isclosed by edema, 
which extends to the left side of the face. The right optic 
disc is much swollen. The tongue is very dry, the mouth 
being kept open for respiration, as the nostrils are blocked 
by the discharge. Bowels acting freely after medicine. 

Passes urine when induced to do so, otherwise retains it, as 
much as thirty ounces having been passed at one time. 
Pulse 104; respiration quiet. Breath very offensive. 

2ist..-The inflammatory cedema has spread down the 
left side of the face, which is fixed by it. Is quite sensible, 
and answers questions when roused ; complains of headache, 
and is drowsy. Pulse 96, Ordered five minims of tincture 
of opium every six hours. 

23rd.—The swelling on the left side of the face is less, and 
he is able to open the left eye slightly. Left facial paralysis 
very marked. Tongue very dry. He slept after a small 
quantity of morphia administered subcutaneously, but was 
whining occasionally during the night. Pulse 88. There is 
slight occasional twitching of the right side of the face. 

24th.—The facial paralysis is less marked, and there is no 
twitching of the right side of the face. Pulse 76, quiet and 
full. Temperature 99° to 99°8°; last night, 100°2°. 

26th.—Has continued to improve. The discharge from 
the nostrils has almost ceased, but that from the right ear 
is profuse. The inflammatory swelling of the face has 
much diminished, and the patient opens the left eye. There 
is fluctuation in the upper eyelid. 

28th.—The facial paralysis is still very marked. There is 
paralysis of the right external rectus muscle with consider- 
able internal squint. The left eye turns inwards when he 
attempts to look upwards; the right acts normally in that 
direction. There is now suppuration over the right mastoid 
process, behind the ear, in the left upper eyelid, and under 
the symphysis menti on the left side, which does not appa- 
rently communicate with the fracture of the lower jaw, 
there being a free discharge of pus from that into the 
mouth. Temperature, morning, 982°; evening, 988°. 

April 3rd.-Hammond’s splint was applied to the jaw, 
chloroform being administered for that purpose. There is a 
hole in the posterior part of the hard palate admitting the 
finger, and two pieces of necrosed bone were removed from 
the roof of the mouth. 

4th.+-The abscesses below the jaw and behind the right 
ear were incised. 

_11th.—He is now emaciated and pale; sleeps well, but some- 
times cries out in his sleep; an occasional dose of tincture 
of opium (five minims) is required. He is very deaf on both 
sides, only hearing a watch on contact. For the last fort- 
night there has been at intervals an offensive discharge from 
the left ear. The discharge from the right continues, and 
also that from the incision over the mastoid process, water 
passing from one to the other on syringing. An abscess has 
formed over the left malar bone. The paralysis of the face 
and eye is still marked. The patient takes food well. Aperients 
are occasionally required. 

17th.—Ophthalmoscopical examination of the eye showed 
the right dise to be pale, with little if any swelling, but 
outline indistinct. Vessels only slightly tortuous. 

23rd.—The eyes can be moved in any direction, and there 
is still an internal squint visible. 

May 2ad.—Splints removed from the forearm; union good. 

5th.—The boy is now able to sit up in bed and feed himself, 
all the wounds being healed excepting the one over the 
fractured jaw. : 

_ 18th.—There is not much change in the facial paralysis. The 
right eye usually looks upwards and inwards, but both 
eyes can be moved in any direction. The hole in the hard 
palate has almost healed. There is still a sinus over the seat 
of the fracture of the lower jaw. 

This sinus closed before the patient left (June 3rd), but 





the facial paralysis persisted. He was still deaf. He was 
in the hospital eighty days. The highest temperature during 
this time was 102° on the evening of April 21st. 

CasE 2. Fracture of the Base of the Skull; Continuous 
Discharge of Cerebro-spinal Fluid from the Ear for ten 
days ; Recovery.—B, G-—~, aged twenty-five, a carpenter, 
was admitted into the Leopold ward, under the care of Sir 
W. Mac Cormac, on July 2nd, 1885, A. short time before 
admission a plank fell on the back of his head, knocki 
him down and rendering him insensible for ten minutes, 
He bled from the right ear profusely. When examined he 
was found to have a red mark on the back of the head 
where he had been struck. His pupils were equal and 
acting to light. He was quite conscious, complaining only 
of headache and vomiting (which was severe), lasting until 
the following morning, when it ceased. There wasa profuse 
discharge of watery fluid tinged with blood flowing from 
the right ear; temperature 95°8°. His head was shaved, an 
ice-bag applied to the head, and a smart purgative adminis- 
tered 


July 3rd.— Retention of urine; the urine drawn off twice 
a day with the catheter, any straining causing the discharge 
from the ear to flow more freely. Bowels acting. Tempe- 
rature, morning, 98°8° ; evening, 101°8°. 

4th.—Complains of a splitting headache. Tongue furred 
and white. The temperature rose from 101°4° at 2 A.M, to 
104° at 8 P.M. 

6th.—The discharge from the ear is very profuse, saturating 
the pillow. During the course of two hours and a half, no 
less than one pint and a half of fluid, having a greenish 
tinge and the reactions of cerebro-spinal fluid, flowed from 
the right ear. 

7th.—The headache, which is chiefly occipital, is now 
comparatively slight. He is much improved and quite 
intelligent. Pupils equal and acting to light. The fluid is 
not flowing so freely; it is still clear. He only hears a 
watch on contact. There is slight extravasation over the 
right mastoid process, Tongue furred and white. Bowels 
acting after medicine. 

10th.—Headache less. He can sleep without a chloral 
Czaught, which has been required on other nights. 
Pulse 7 

12th.—The discharge from the ear ceased in the afternoon. 
The temperature, which had been 100° at noon, rose to 
103° in the evening; it has usually reached 103° or passed 
this point in the evening. 

13th.—The eyes were examined with the ophthalmoscope. 
There was no optic neuritis, but a peculiar rosy appearance 
of the fundus, without evident dilatation of vessels. 

15th.—He was not so well after the discharge ceased, there 
being much headache and pain in the back of the neck and 
flushing of the face. The headache was very severe, making 
him cry out with the pain. He became delirious and noisy. 
Pupils continued equal, and acted to light. Last night 
and this morning he has been better, having very slight 
pain excepting on sudden movement, which immediately 
brings it on. 

18th.—There is now no pain or headache, but on'y slight 
and momentary giddiness if the patient bends forward. 
He is otherwise quite well 

24th.—There is now very slight giddiness on bending 
forward. 

On the 14th the lowest temperature recorded since ad- 
mission (99°) was registered ; on the 15th it reached 101°, 
and on the 16th 100°, After thisit did not again exceed 99° 
on the 18th, becoming normal on the 19th, and continuing 
so. The man was in the hospital fifty-five days. 
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MELBOURNE HOSPITAL, AUSTRALIA. 
CASE OF SIMULTANEOUS AMPUTATION OF THE RIGHT 
THIGH AND DISARTICULATION OF THE LEFT KNEE 
FOR RAILWAY INJURY; RECOVERY. 

(Under the care of Mr, R. A. STrRiina.) 

Tu1s case is put on record as an instance of singular 
tenacity of life under injuries which usually prove rapidly 
fatal. 

John S——, aged nineteen, was admitted at midnight on 
Dee. 18th, 1885. An hour previously, while engaged shunting 
on the Government railways, which are situated a mile 
from the hospital, he had fallen on the rails, was struck b 
the buffers of a carriage in motion, and sustained, throug 


the wheels passing over him, a compound comminuted 
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fracture of the lower part of the right thigh and the upper 
part of the left leg, with extensive laceration of the soft 
parts. Hmorrhage had been profuse, and on admission he 
was suffering much from shock, but was sensible and could 
speak in a whisper. P 

The patient, a strong-looking, very muscular lad, was 
given & few whiffs of the A.C.E. mixture, and in this incom- 
pletely anzesthetic state the = thigh was amputated in 
the usual way at the junction of the middle and lower thirds, 
with skin flaps and circular muscles, During this operation 
the pulse flagged much, although not more than a few drops 
of blood were lost. Enemata of peptonised beef-tea and 
prandy, with hypodermic injections of ether, were given. 
While an assistant was dressing the stump disarticulation at 
the left knee-joint was performed, the injury being confined 
to the leg, and the soft parts, though in a doubtful state as 
regards bruising, still warranting the hope of vitality. Mr. 
Pollock’s method by the long anterior flap was most suitable. 
The patella and cartilages were retained. The second pro- 
cedure added little to the shock, and little blood was lost. 
Allthelarge vessels were tied with kangaroo tendon prepared 
after Mr. Girdlestone’s plan. Antiseptic precautions and 
dressings were used for the first but not for the second 
operation, as to save time I dressed the knee-stump with 
earbolic oil and opium dressing. In an hour and five 
minutes from admission the patient was in bed in the 
ward. 

At 10 a.m. the next morning his temperature was normal 
and pulse 120. He suffered from persistent vomiting for 
several days, retaining nothing but a little thick gruel, and 
being fed by enemata. The progress towards convalescence 
was retarded by the buffer injuries of the left side, including 
fracture of the sixth and seventh ribs and emphysema. 
There was no tendency of any of the flaps to slough, and the 
left stump healed quicker than the right. He was dis- 
charged on Feb. 15th, 1886, with soundly healed stumps, 
and when last seen was growing very stout. 








Medical Societies, 


SOCIETY OF MEDICAL MEN QUALIFIED IN 
SANITARY SCIENCE. 


THE inaugural and first annual meeting of the Society 
was held at the Holborn Restaurant on July 22nd, the 
President, Sir Joseph Fayrer, K.C.S.L, being in the chair. 
Before the Council’s Annual Report was read and other 
business had been done the President delivered the follow- 
ing address :— 

“ Gentlemen,—I have to congratulate you, on this the first 
annual meeting of the Society of Medical Men qualified in 
Sanitary Science, on the success which has already attended 
the efforts you have made towards the foundation of a 
Society which promises, on the one hand, to be productive of 
great benefit to the profession by ensuring the due recognition 
of your rights and privileges, and to the public, on the other, 
by guaranteeing the diffusion of sanitary knowledge, and 
the practical application of the laws which govern the pro- 
tection of health, the preservation from disease, and indicate 
the most efficient means of dealing with it should it arise. 
{t is an assertion of your rights and duties as medical men 
not merely to treat disease, but to deal with all that tends 
to prevent it, as well as to preserve health. This obviously 
paramount duty of medical men has too long been lost sight 
of, but the time has come when it may no longer be ignored, 
and it is but right that in civil life—as already, indeed, 
a in the public services—sanitary science, as applied 
to the preservation of public health, should be under medical 
guidance and control. The ninety-five medical men who 
have already specially qualified themselves for these duties, 
and who form the nucleus of this Society, are, we may hope, 
the pioneers of a movement which will ultimately receive 
great extension and include all medical men in the scope of 
its operations, and gradually but surely vindicate the prin- 
ciple that the prevention of disease and the preservation of 
health are an integral part of the duties of the physician, as 
is the treatment of disease. Your Society, which took its 
rise so recently as April of the current year, has alread 
made most satisfactory progress, and numbers on its rolls 
mearly half of the medical men who hold certificates 





of qualification in sanitary science from the various 
bodies entitled to grant these diplomas, and twelve 
honorary members eminently distinguished in sanitary 
science. We trust, and there is a good reason for ex- 
pressing a confident hope that it will be so, that 7 
others will join the Society, and that its prosperity an 
utility will be thereby thoroughly established and confirmed. 
It appears that of the whole body of the medical profes- 
sion, 200 only are now qualified in sanitary science, and of 
these 175 are in the United Kingdom. Let us hope that the 
numbers will rapidly increase, Of the 95 mem of the 
Society, there are in London 35; provinces, 46; Scotland, 7 ; 
Ireland, 6; and in Australia, 1. Bf these, the University of 
Cambridge supplies 60 per cent.; University of Edinburgh, 
12 per cent.; University of Dublin, 7 per cent.; University 
of London, 5 per cent.; Royal College of Physicians, Edin- 
burgh, 5 per cent.; King and Queen’s College of Physicians, 
Ireland, 4 per cent.; Royal College of Physicians, London, 
3 per cent.; University of Glasgow, 2 per cent. ; University 
of Oxford, 1 per cent.; and University of Durham, | per cent. 
The objects proposed and set forth in the preamble of your 
rules are such as must commend themselves toall. I am 
much pleased to congratulate you on having attained the 
first object registration of sanitary science qualifications, 
as seen by Section 21 of the Medical Act, 1886, just passed. 
The second of the objects named will naturally follow as a 
result, These, as the others, have to be worked out in the 
future, and I think I see in the energy and tact which have 
carried out the scheme so far and so satisfactorily evidence 
and assurance that the two latter clauses will continue to 
be the aim and object of the Society, raising it to so much 
importance that its influence for good will spread far and 
wide. It appears to me that the organisation of the Soci 

is well devised, and bears evidence of much careful thought 
and knowledge of the objects aimed at. The rules are simple, 
practical, and calculated to carry on the work without fric- 
tion or confusion. The general management is entrusted to 
a Council well selected, which has already held seven meet- 
ings, and is subject to such changes and variations in its 
personnel, as experience has shown conduces generally to the 
efficient working of a governing body. I cannot refrain 
from observing that the Society is especially indebted to 
certain of its members for the progress it has made, and 
for the practical business-like character it has assumed. 
It would be an unpardonable omission were I to neglect to 
say how truly we all recognise and cordially acknowledge 
the untiring and well-directed energies of our indefatig- 
able 7! wer Mr. Cooney; of our chairman of 
Council, Dr. W. R. Smith; of Dr. Joseph Smith, Dr. Sykes, 
and others whose efforts in and out of the Council have done 
so much for the Society. We can only, in thanking them, 
say that we trust their energetic efforts will be unremitting 
and their interest unabated in the Society, which already 
owes them so much. In conclusion, I have only to add 
that I return you my best thanks for the honour you 
have done me in electing me to be your President, and 
to assure you that it will always be a great pleasure to me 
to do anything in my power to forward the interests of 
the Society.” 

Letters of apology and inability to attend were received 
from Sir Douglas Maclagan, Sir Charles Cameron, Professor 
Gairdner, Drs. Thorne Thorne, Barry, Hinckes Bird, Campbell 
Munro, and others. 

After the annual meeting, the members and their friends 
dined together at the Holborn Restaurant, in celebration of 
the inauguration of the Society, and in honour of its primary 
object being so speedily obtained—viz., the State — 
of public health qualifications in the new Medical Bill. 





CAMBRIDGE MEDICAL SOCIETY, 


Ar the meeting on June 4th, J. B. Bradbury, M.D., Pre- 
sident, in the chair, the following communications were 
made : — 

The Medical and Surgical Treatment of Fibro-myoma 
Uteri.—Mr. J. KNowsLEY THORNTON (London) commenced 
with some remarks on the general medical and dietetic 
treatment of a suffering from uterine fibro-myoma; 
objecting to the use of stimulants and iron, and urging the 
bm of ergot employed between the periods, and the reasons 
against its use during the flow. Surgical aid could often be 
avoided by judicious diet, medicine, and mode of life. He 
then proceeded to give in detail three cases upon which he 
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had recently operated, to illustrate the difficulties in 
differential diagnosis between solid ovarian tumours and 
fibro-myomata, and between = ovarian tumours and 
fibro-cysts of the uterus, using the tumours (which he had 
on the table) to demonstrate the various points as he dis- 
cussed the cases. His conclusions were: 1. That some 
ovarian cysts, from their method of growth and the way in 
which they stretch out the layers of the broad ligament, 
uterus, and bladder, cannot be differentiated from uterine 
tumours. 2. That some uterine fibro-cysts, especially if 
complicated by solid fibro-myomata, cannot be differentiated 
from ovarian cysts. 3. That some pedunculate fibro-myomata 
grow so fast, cause such emaciation and so little haemorrhage, 
that they cannot be differentiated from solid ovarian 
sarcomata. 4. That the ovarian cysts, which burrow deeply 
in the cellular tissue round the uterus, are slow and uncertain 
in their growth, are often causes of considerable pain and 
distress, are apt to give rise to inflammatory action, which, if 
allowed to recur from time to time, renders their removal 
extremely difficult, and, from their seat, are especially liable 
to interfere with the action of the kidneys and lead to serious 
inflammatory or cystic changes in these organs. 5. That in 
view of the impossibility of exact diagnosis in some Cases, 
exploratory operation should be advised whenever there is 
danger of interference with the ureters by intra-pelvic 
pressure, whenever the presence of the tumour gives rise 
to recurrent attacks of pelvic inflammation, and whenever 
other symptoms indicate operation. 6. That the operator 
who undertakes to perform ovariotomy must be prepared to 
find himself face to face with the most formidable hysterec- 
tomy which it is possible to perform, and therefore no one 
should undertake these operations without being fully pro- 
vided with the appliances necessary for the completion of 
such exceptional cases. In his concluding remarks, he dwelt 
upon the impossibility, when operating for fibro-myoma, of 
deciding beforehand whether the case was suitable for 
hysterectomy or for the removal of the uterine appendages, 
and then referred to some practical points in the performance 
of these operations. He had operated eighty-eight times for 
uterine fibro-myoma, and seventy-four of the patients were 
alive and well, eleven of the deaths having occurred in the 
first half of the cases and only three in the second half. 

Operation on Movable Kidney.—Mr. FRANcts read the 
notes of a case of movable kidney, associated with pyo- 
nephrosis, which was under the care of Professor Basapiey 
in Addenbrooke’s Hospital. The left kidney was about twice 
the natural size, and could be easily felt from the front of the 
abdomen, and moved slightly upwards and downwards and 
considerably from before backwards; it impinged against 
the abdominal wall in the erect position, forming a slight 
eminence ; a considerable amount of pus was passed in the 
urine ; the mobility of the kidney caused no discomfort at 
all and the general condition of the patient was very good. 
The patient was a tailoress, aged twenty-six, leading a 
sedentary life. The abdominal walls were firm and natural ; 
and there was no history of the recognised predisposing 
causes of movable kidney. The condition of the uterus was 
not ascertained, but there were no uterine symptoms. For 
many years she had had cutting pains in the urethra during 
micturition, and occasional pains in the lumbar regions, 
especially on the left side. Five years before she had passed a 
small stone; lately she had a few clots of blood, and 
for a month teen A there had been pus in the urine. 
The movable kidney she had noticed for a fortnight. On 
March 30th, 1886, an exploration was performed in the loin 
by the usual nephrotomy incision, and the kidney forced 
backwards into the wound with some difficulty, owing to 
its extreme mobility; the pelvis of the ureter was found 
mucb enlarged, and was incised in two places and a large 
amount of pus escaped ; no stone was felt in the calices, nor 
on probing the kidney with a needle. A bent tube was 
passed through the incisions into the pelvis of the ureter, 
which served to moor the kidney and drain the pelvis. The 
perinephric fat was natural in amount and consistency, and 
the peritoneum was not seen during the operation. The 
wound healed completely in a few weeks, leaving no fistula ; 
the mobility of the kidney was much lessened, but there was 
no diminution in the amount of pus in the urine. 








Tue wife of a labourer of Milton, near Northampton, 


recently gave birth to four children. Three were still- 
born, and the other survived only a few hours. The mother 
also expired the same day, 





Bebies and Fotices of Books, 


On Diseases of the Lungs and Pleura, including Consumption. 
By R. Doveras PowEtL, M.D, Lond. Third Edition, 
London: H. K. Lewis. 1886. 

In few departments is our medical literature so rich as in 
that of pulmonary disease, reflecting therein the pre- 
ponderating prevalence of such affections amongst the 
dwellers in our variable British climate. The classica} 
treatises of Williams and of Walshe, of Fuller and of 
Bennett, are amongst the fruits of the study to which these 
diseases have been subjected ; and in welcoming the present 
work, which the author has considerably revised and 
extended, we think that it deserves to rank beside those of 
well-established fame. It is no demerit that the author 
abstains to a large extent from overburdening the text 
with speculative opinions and elaborate analyses. This 
method of dealing with disease may well be left for the 
most part to the erudition of the Continental professors. 
Dr. Powell has chosen the more practically valuable path 
of personal experience, and his book is in consequence 
all the more useful and readable. It opens with a 
chapter upon the anatomy and functions of the lungs, 
in the course of which we find fully discussed the im- 
portant part played in the respiratory mechanism by 
the elasticity of the chest walls, a subject which had 
received but scant attention until Dr. Powell himself made 
his observations upon it. Another chapter is devoted tothe 
physical examination of the chest, comprising a lucid 
exposition of the rationale of physical signs, aided by a 
useful table of definitions and synonyms. We note, in 
passing, that a twofold origin is ascribed to the vesicular 
murmur—namely, a glottic bruit and a number of minor 
bruits produced at the openings of the pulmonary alveoli; 
whilst all other breath-sounds are referred to modifications 
of the bruit produced at the glottis. The chapters devoted 
to pleurisy, pneumonia, and phthisis are especially noticeable 
for the precision and care with which the facts are pre- 
sented, and the clearness with which the views are expressed. 
The subject of asthma, complicated and difficult as it is, 
especially in regard to its etiology, is one which Dr. Powell 
treats in a systematic manner, and his remarks upon the 
treatment of this affection are evidently based upon a wide 
experience. Bronchitis, emphysema, pneumothorax, con- 
traction and dilatation of bronchi, pulmonary abscess and 
gangrene, hemoptysis, hydatid of the lung, and other 
topics, all receive separate consideration. 

The limits of this notice will not allow us to do more than 
glance at the salient features of a few of these chapters. 
For instance, in dealing with pleural effusion, the author is 
very successful in showing what signs are essential and what 
non-essential to a correct diagnosis, and we know of no work 
of this class where these distinctions are so succinctly and 
plainly described. Upon the treatment of pleural effusion 
and empyema Dr. Powell is as methodical and explicit in 
directions as any surgeon could be, and it is plain that all 
he writes is the outcome of his own experience. Indeed, 
the intrusion of surgery into thoracic disease is further 
illustrated in another chapter, which is devoted to the 
surgical treatment of pulmonary cavities. We may commend 
Dr. Powell’s remarks on this head, especially on the difficulties 
of discriminating pleural from pulmonary cavities, and the 
inutility of attempting to drain tubercular vomice, to those 
who would too ardently advocate an undiscriminating inter- 
ference. That much remains to be done in this direction 
few will be disposed to deny; but hitherto the records are 
too scanty to show how far it is advisable to go. Upon the 
subject of pneumonia, the author evidently concurs in the 
doctrine that it is a specific disease—like rheumatism and 
erysipelas; but at the same time he hesitates to admit that the 
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pneumococcus is anything more than an epiphyte. Attention 
is drawn, however, to the records of cases of infectious and 
contagious pneumonia, and the inference is gathered that 
there are several types or forms of the acute disease. We 
note that he approves of the application of cold (packing 
or bathing) in cases of pneumonia where the pyrexia is 
high, and his advice respecting the treatment during resolu- 
tion is judicious and timely. The subject of phthisis, as 
may naturally be expected, is dealt with in considerable 
detail. The pathological factors in the disease are dis- 
tinguished as (1) inflammatory, (2) tubercle, (3) impaired 
respiratory movement, and (4) bacterial organisms; and 
although the constant concomitance of the bacillus is recog- 
nised, it is clear from the position taken by Dr. Powell that 
he is somewhat sceptical as to its holding the very definite 
etiological relation to phthisis that has been assigned to 
it. But the description of the forms of the disease which is 
given by the author is based as much upon clinical facts as 
upon the ultimate pathological states; and herein he has 
rendered a good service by reminding us that the course 
taken by phthisis is by no means uniform and harmonious, 
but most chequered and disorderly. The value of prophy- 
laxis, and especially of climatic treatment, is strongly insisted 
on; and, indeed, there is throughout all the advice given a 
tone of “sweet reasonableness” coupled with hopefulness, 
calculated to aid the practitioner in taking less gloomy 
views upon the outlook of the cases he has totreat. In 
fine, then, we commend this book as one which should’be 
in the hands of every practitioner. Itis plainly the outcome 
of wide experience, and it has been written in a thoughtful 
and practical manner, so that no one who studies its pages 
can fail to derive therefrom much that will stand him 
in good stead at the bedside, 





The First Appendix to the Medical Digest, including the 
years 1882-85 and early part of 1886, By RIcHARD 


NEALE, M.D. Lond. London: Ledger, Smith, and Co, 
1886, 


EvERY medical man who has an aspiration beyond mere 
rule-of-thumb practice, and every student of medical litera- 
ture, will welcome the publication of the first appendix to 
Dr, Neale’s valuable “ Medical Digest.” The work, it will be 
remembered, first appeared in the year 1877, under the 
auspices of the New Sydenham Society. The second edition, 
considerably enlarged, was published in the year 1882; and 
now, after an interval of four years, an appendix is issued, 
consisting of nearly two hundred and fifty pages of 
printed matter, and containing several thousand additional 
references, The entire work comprises a tolerably com- 
plete, classified reference-index to the principal English 
medical periodicals for the last forty years. Originally under- 
taken for the author's individual benefit, and without any 
thought of future publication, it has by slow degrees grown 
into an important work of reference, almost indispensable to 
every intelligent practitioner and every earnest student of 
medicine. in the hands of such it will be found to supply a 
ready means of information regarding all the more im- 
portant discoveries, doctrines, and modes of treatment in 
the various departments of medicine during the time which 
it covers. The book contains considerably over 12,000 
separate references, and probably more than ten times as 
many distinct entries. It supplies at- once an index to 
medical literature for the last forty years, and a summary 
of its results. It is chiefly with reference to the latter 
characteristic that the author has selected the title “ Medical 
Digest.” There were doubtless many who from the first 
recognised the great value of Dr. Neale’s labours; but there 
is reason to think that the significance aud importance of 
these labours have not yet been so fully appreciated as 
they deserve. 





In spite of the great amount of thought, time, and money 
necessarily expended in preparing and printing such a work, 
it will be seen that everything has been done to make the 
“Digest” reasonably accessible to most medical men. The 
undertaking is so useful and so commendable that we would 
fain hope there need be no risk of its discontinuance from 
lack of sufficient and suitable support. 





Die Rhabditiden und thre Medicinische Bedentung. 
Von Dr. L. OkRLEY. Berlin: 1886. 

Dr. LADISLAUS OERLEY of Buda-Pesth, who is well known 
as a student of nematoid worms, has published an interest- 
ing and important monograph on the Rhabditidw. This 
group of ordinarily free-living worms has attracted consider- 
able attention from the belief that they were the cause of 
the fever epidemic on board the school-ship Cornwall in the 
autumn of 1879. One of the boys attacked by the fever died, 
and after two months his body, as our readers will remember, 
was exhumed and dissected. In the muscles of the body 
Dr. Power recognised the presence of a round worm which 
he called a trichina; later, Professor Bastian applied to the 
organism the name of Pelodera setigera; and the late Dr. 
T. Spencer Cobliold called it Rhabditis cornwalli. On his 
visit to this country in 1881, Dr. Oerley visited the place of 
burial, and obtained from the ground a number of examples 
of a free-living round worm; this he recognised to be the 
Rhabditis terricola described by Dujardin in 1845; and the 
English helminthologists were convinced by him that they 
bad given new names to an already named form. With 
regard to the life history of Rhabditidw, Dr. Oerley is able to 
show that they cannot live in the intestines of marimals ; 
or, in other words, they may be eaten with impunity by 
man. This being so, it is clear that the Rhabditis was 
not the cause of the Cornwall epidemic. Rhabditis, in 
fact, like Anguillula, is a form which always lives a free 
life, and it might therefore, as it is now by Dr. Oerley, be 
separated from those rhabditiform genera—Angiostomum 
and Rhabdonema—in which one stage is parasitic and her- 
maphrodite, and the other free and dicecious. Of these latter 
or heterogeneous forms, the most interesting to the physician 
is Rhabdonema strongyloides, for it is the cause of Cochin- 
China diarrhoea, although, indeed, it is not, unfortunately, 
confined to that or even to tropical countries, having been 
found in Italy, Switzerland, and Hungary. Dr. Oerley gives 
an account of what is known as to this form, and makes 
corrections of various previously received opinions. The 
physician who desires to make himself acquainted with the 
bibliography, the method of investigation, the principles of 
classification, the specific characters, or the life histories of 
these little known and obscure worms, will find Dr. Oerley’s 
work a useful and indeed necessary assistance in his labours. 








THE LATE DR. MOXON. 
To the Editor of TH® LANCET. 


Srr,—I shall be obliged by your affording me space for a 
few lines expressive of my deep sorrow and regret at 
learning of the sudden death of Dr. Moxon. As I have left 
London earlier than usual I am without particulars of this 
sad occurrence. Guy’s has indeed been very unfortunate 
in the loss of two men so distinguished and so well fitted 
to advance her interests as Dr. Fagge and Dr. Moxon, and 
both cut down in the noontide of a growing and deserved 
fame. Dr. Moxon had carefully cultivated his finely dis- 
criminating intellect, and his writings evince exact’ obser- 
vation and the keenest perception. When his reasonings 
and conclusions did not compel assent, they never failed to 
arouse and quicken attention, and to throw light upon the 
question at issue. His death will call forth a wide ex- 
pression of the deepest sympathy. 

1 am, Sir, your obedient servant, 

Cresswell Hall, Morpeth, July 26th, 1886. WILLIAM W. GULL. 
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LONDON: SATURDAY, JULY 31, 1886. 


CERTAIN reports prepared by Her Majesty's consuls in 
different foreign countries are periodically selected for 
publication by the Foreign Office in an official volume, and 
some of those recently issued have a medical interest, 
because they give some account of the cholera in various 
portions of Southern Europe during the past year. Com- 
mencing with France, we find that at Marseilles the 
epidemics of 1884 and 1885 brought about a state of almost 
unexampled commercial depression. But the consul is of 
opinion that Marseilles has itself very much to blame for 
its recurring epidemics by neglecting sanitary precautions. 
When <isease is prevalent there, promises of improvement 
seem to abound, and when the scare is over nothing is 
done. The drainage system he describes as very bad, the 
main sewers opening into the docks where the vessels lie, 
and bringing about a state of offensiveness and nuisance 
which no person who has not had the misfortune of 
experiencing it can form any idea of, especially during the 
nights in summer. The landing of invalids and time- 
expired men from Tonquin, where cholera has prevailed, 
has been a constant additional source of alarm, and it is to 
be hoped that certain special arrangements with a view to 
secure disembarkation without danger to the city, which 
were promised some time back, will be carried out in 
earnest. The present year is stated to have commenced 
badly for Marseilles, small-pox, lung disease, and typhoid 
fever being prevalent. 

From Spain there are several interesting consular reports. 
In Barcelona, it is stated, depression of trade and industry 
was most marked. Anything like stability was upset on 
the recurrence of cholera in 1885, when the paralysation 
was so great that all business came to a standstill, owing to 
the flight of the wealthy families and the consequent 
closing of the factories and the dismissal of the factory 
hands. In this way the retail traders were deprived of 
their usual custom, and the entire population suffered. 
Curiously enough, however, there was some improvement 
later on, owing to the inroad of families from Valencia and 
Murcia, where the disease was still more rife. Added to 
these evils, thousands of vine plants were destroyed by 
frost in the beginning of the year, and floods and phylloxera 
still further contributed to disaster. In all, 1318 fatal 
attacks of cholera took place in Barcelona during 1885. 

The report from the vice-consul at Seville gives an 
account of one of those eccentricities of administration in 
connexion with quarantine which, in the eyes of all 
unprejudiced persons, must go to show how vexatious that 
useless proceeding can be made. Seville was apparently 
free from cholera, but, as is well known, it lies inland up 
the river Guadalquivir. All vessels going up to Seville are 
compelled to call at San Lucar, a port town at the mouth 
of the river, and situated in the province of Cadiz, where 
cholera was prevalent. The result was that vessels from 
England and other non-infected countries were compelled 





to present their “manifests” at the port of an infected 
province, and having done so they were at once regarded 
as suspect, and not allowed to enter Seville without being 
detained for “observation” in the river. Innumerable 
protests, it is stated, were made against this arbitrary 
detention, but all to no purpose. This result can easily be 
understood if account be taken of the feelings of the 
population as shown by their attitude in connexion with 
land quarantine, All passengers, it appears, arriving even 
from the neighbouring villages, had to undergo a farce of 
fumigation, and those coming from or passing into any 
infected province had to submit to five days’ quarantine in 
a lazaretto fitted up in a ruined convent outside Seville, 
and destitute of everything but the bare necessaries of life. 
According to the vice-consul, the Home Secretary sent 
several orders from Madrid to do away with this illegal 
lazaretto, and changed the civil governor twice each new 
one being sent with orders to enforce the stoppage of the 
unlawful quarantine, and each having to resign on account 
of the determined attitude of opposition displayed by the 
population. Finally, the municipality resigned in a body, 
and the populace one night went to the extent of stoning 
the governor’s official residence. So matters remained 
until the middle of October, when the epidemic was at 
an end. 

The consul for the district of Malaga also, judging from 
his experience during the past year, raises a protest against 
the existing quarantine system. He trusts that, as the 
result of the late epidemic, the Spaniards may come to learn 
the uselessness of their measures in this respect, and may 
be induced to treat foreign shipping in a more liberal 
and practical manner in the future. The result of their 
lazarettos and cordons must, it is hoped, have shown them 
that such precautions are quite unworthy of the faith that 
was so generally placed in them, Indeed, it is explained 
how they were worse than useless, whilst the loss and 
expense inflicted on shipping were incalculable. In short, 
the references to cholera in the volume under consideration 
show how the disease was associated with grave sanitary 
default, and how futile were the efforts to stay its progress 
in so far as these were limited to restrictions of a quarantine 
character. England may, in view of this renewed experience,. 
rest satisfied in the assurance that with the organised 
system of inspection along her coast line, coupled with a 
steadily progressing improvement in the general sanitary 
state of the whole community, she is far more secure 
against the spread of cholera than those amongst her 
neighbours who prefer to neglect sanitation, and then 
hurry to spend their money on the useless and utterly un- 
remunerative processes of cordons and lazaretto detentions. 


ieee 
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Bryonp question many of our needs are factitious. We 
have created not a few of the demands it is most difficult 
to supply, just as we have actively, though not perhaps 
intentionally, undertaken many of the obligations we find 
it irksome to discharge. At first sight it may appear that 
the need for a respite from habitual labour and temporary 
change of surroundings which recurs to most of us every 
year is of this nature. There are, however, grounds for 
believing that this is not the truth, but that wholly inde- 
pendent of custom and even of civilisation, a change im the 
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mode and place of living for a brief space about once each 
year is indicated by nature. PLUTARCH mentions the habit 
of going to the sea for a few weeks annually as prevalent 
among nearly all communities having access to the coast, 
even though their migration were a somewhat formidable 
one. In short, it would seem that change is one of the 
expediencies, if not the necessities, of healthy living; and 
no doubt the demand for fresh air has been greatly increased 
by the formation of populous districts wherein the con- 
ditions of life are rendered less natural than rude health 
requires. Probably the need will increase as time goes on, 
and those are happy who are able, and sufficiently intelligent, 
to make the annual holiday as great a relief from the fetters 
of habit, and as much a stimulus to recuperative nutrition, 
as it ought to be. 

Where to go is the question of the hour. We have no, 
intention of anticipating, or even suggesting, the anewer. 
The point raised is a more important one than it is 
generally considered, and the issue is one that ought to be 
determined seriously, and as far as possible on purely 
personal grounds, in each individual case. The first con- 
dition of success in the use of change as a relief and 
restorative is to make the particular change effected not 
merely complete, but physiological in its adaptation to the 
special needs of the organism. This is too much left to 
chance, and, except as regards the movements of avowed 
invalids, the trusted adviser on matters of health is too 
seldom consulted. We are strongly of opinion that if 
the greatest benefit is to be secured, the practitioner ought 
always to be asked to give advice on the subject, and that, 


being asked, it should be his aim to search out the particular 
needs and capabilities of the nerves, blood, muscles, and 
the organic system generally, and to adjust the remedy of 
change to the requirements of the person before him not less 
carefully than he would select the ingredients, determine the 
proportions, and compose the totality of a prescription for 


drugs. There is far too much recklessness in this matter. 
The general notion that change is good prevails, and the 
manner in which the life is to be varied and the surround- 
ings changed is treated with indifference, even when some 
small care may be bestowed on the locality and climate. 
There are great and grave risks in all travelling. Setting 
aside the chances of accident, there are the haste and toil of 
the journey, the peril of exposure to cold by damp beds at 
hotels and in lodgings (a very common cause of illness—far 
more common than is generally supposed), the danger of 
infection by contact with the sick or convalescent, of blood- 
poisoning by impure or contaminated water, of indigestible, 
or otherwise bad, food. These risks to health ought not to 
be under-estimated. Many a weakly or susceptible person, 
going from home jaded, is seriously injured by the contingen- 
cies of travel, particularly on the Continent. Speaking gene- 
rally, we incline to say that it is safer and better for English 
folk to travel in this country than abroad. Of course, the 
change is more complete when the surroundings are entirely 
different, and there is much to be said in favour of a trip to 
“ foreign parts” if there be sufficient vital power to resist 
and overcome the antagonism of perils by sea and land ; but 
it is always safer, when practicable, to go away for a week’s 
rest and recuperation to some known and trusted place of 
sojourn before crossing to the Continent, than to rush 





directly into the midst of dangers when the organism is 
exhausted and depressed by the monotony of life and work 
at home. The delay suggested will be more than com- 
pensated by the increased preparedness to undertake and 
enjoy travel after a week of rest and fresh air in the home 
country. 

A common mistake into which tourists fall is the notion 
that notwithstanding they may be unaccustomed to great 
muscular activity at home, they must needs be fit for severe 
exercise in walking, and even climbing mountains, as soon 
as they go from home, even though they are at that very time 
specially exhausted. How many failures to derive benefit, and 
even break-downs and deaths, are due to this blunder! 
Travelling is fatiguing to all, and particularly to those who 
are unaccustomed to it; and yet in the quest for health 
many otherwise sensible persons are induced to encounter 
the exhausting effects of long and toilsome journeys, often to 
their serious detriment. A pedestrian or mountain-climber 
needs careful training for his task if he has not been in 
training for some months; and even long travelling by 
railroad calls for some preliminary exercise of a moderate 
kind to lead up to the continuous toil. 

Our immediate purpose will be answered if these few 
general remarks should have the effect of directing attention 
to the subject of change, and if they induce those who seek 
the benefits it is believed to be capable of affording, and 
those who advise on the subject, to give the questions 
involved fuller and more detailed consideration. It is not 
only disappointing, but humiliating, to find disease, or even 
death, when laboriously seeking for health, and yet that is 
the untoward experience of too many who are more energetic 
than wise in the way they utilise the annual holiday season. 


.~ 
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THE progress made in the study of Bacteriology is one of 
the most remarkable facts of modern science. By far the 
greatest part of our knowledge respecting the nature of 
these protophytic organisms has been gained within the past 
decade, and even a shorter span of years embraces the period 
during which most of the microbes of disease have been 
discovered and investigated. Every year brings with it a 
fresh addition to the sum of knowledge upon the subject 
and already so much has been gained that the diffusion of 
such knowledge is taking place far beyond the limits of the 
laboratory and the physician's study. As an instance of this 
may be cited the extremely interesting volume which forms 
the latest addition to the series of International Scientific 
handbooks'—a series that contains so much that is useful 
and that has a real educational value. M. TRovESSART'S 
work on Microbes, Ferments, and Moulds will do much to 
enlighten the reading public upon matters which not very 
long ago were considered as the somewhat precarious 
property of a few scientific enthusiasts. Bacteriology has 
a firmer footing now; and the publication of such a work 
as the recently issued collection of memoirs by Kocn and 
colleagues by the New Sydenham Society has bronugh this 
within the reach of the English student many of the most 
important inquiries that have gone to strengthen the 
position and establish the value of this line of research. 
In this country, also, we have an increasing band of 
workers, who are adding important facts, and confirming 


1 Published by Messrs. Kegan Paul and Co. 
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statements already elsewhere made, and thus aiding in the 
sure but certain work of discovery of the nature of specific 
disease. The methods of research are comparatively simple, 
but from the very nature of the subject they require the 
exercise of the greatest skill and patience. Itis not possible 
for everyone to be abacteriologist. Life is too short to allow 
of the pursuit of such a subject to be carried on by those 
whoare busied with the concerns of active professional work. 
iverything, therefore, which enables the bacteriologist to 
spread the knowledge of the facts he studies is of advantage, 
for it enables those who cannot, by force of circumstances 
pursue this study in practice to at least comprehend the 
facts and their bearings in relation to disease. The applica- 
tion of photography is one of these methods, and its develop- 
ment in respect to microscopical work is in fair way to be 
Hitherto photomicrography has hardly 
Theoretically its advantage over 


much advanced. 
come up to expectation. 


the pen and pencil sketch even when aided by the camera 


lucida should be great. To have a permanent reproduction 
of a microscopical specimen faithfully rendered, without 
any intervention of the microscopist’s own interpreta- 
tion, should be a great gain; but the photographs have 
mostly been lacking in the sharpness of outline and clear- 
ness of detail which the specimen itself presents to the eye. 
Prof. Kocu has long employed photography to render visible 
to others the forms of bacteria that are to be discovered in 
disease. We have now in this country the same work being 
undertaken, with every advantage of new processes, by 
such competent hands as those of Mr. CrooksHANK and 
Dr. H. Grippers. Mr, CrooxksHank’s large collection of 
photomicrographs has been exhibited at the Royal Society, 
the Microscopical and Pathological Societies, and on many 
other occasions, and has called forth well-deserved enco- 
miums. They form at present part of the Photographic 
Exhibition at Glasgow, and Mr. CrooksHANK claims for 
them that they are taken from specimens irrespective of 
the staining reagent and mounting medium employed; and 
they are mostly taken with high powers, such as 1-25th in. 
objective, and even higher. Permanent autotypes, printed 
in various colours, facilitate the reproduction of the actual 
appearance of the specimens, and by enlarging from the 
original negatives a very considerable degree of magnifica- 
tion is attained, Both Mr. CrooksHank and Dr, Grspes 
deserve credit for showing what may be done by photo- 
graphy, and their work suggests a very useful extension 
of the process in anatomical and pathological investigations. 


tiie 





Wk have received a copy of the regulations drawn up by 
Dr. C, Hata-Brown, and approved by the head master, 
for the management of the sick of the school, and especially 
for the steps to be taken in cases of infectious disease. hey 
appear to have been very carefully prepared, and fully 
justify the opinion we have expressed of the advantage 
which would arise from having such a code prepared for 
each school by the medical officer in charge. It also reveals 
to us the fact that on the present occasion some, at least, 
of the masters have acted in disregard of the instructions 
issued under the authority of the head master. The first 
regulation provides that “if during term time a boy fall ill 
with an infectious disorder, he must be immediately removed 
from the house in which he boards, to the sanatorium, 





in the school ambulance-cab.” In the list of diseases 
requiring isolation, attached to the rules, diphtheria 
is included. How, then, did it happen that the two cases 
which occurred in the house where young CARRITT was 
boarded were not at once removed? We were informed 
by Dr. Bristow®, in his letter to The Times, that the 
retention in the boarding-house was in opposition to the 
wishes of the medical officer. With whom, then, does the 
responsibility lie? With the head master or the house 
master, or with both? Such an occurrence bears strongly 
in favour of our view that the medical officer of a school 
should not only have the power to appeal, but be bound to 
bring to the notice of the governing body any such disregard 
of sanitary regulations which had been submitted to and 
approved by it. We give elsewhere a copy of the resolu- 
tions passed at a special meeting of the Council of the 
Medical Officers of Schools Association. We cannot say that 
we think them in all respects judicious. It appears to us 
that if carried out they would invest the medical officer 
with an amount of power which, unless exercised with 
great judgment, would prove injurious, and might intro- 
duce a considerable amount of discord into the school. 
Dr. C. Harc-Brown’s regulations, on the contrary, seem 
well suited to the purpose and to provide for almost 
every contingency, if only there were adequate means in 
existence for enforcing them when necessary. 
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THE CHOLERA EPIDEMIC IN SOUTHERN EUROPE. 


Ir is not easy correctly to interpret the significance, as 
regards the future, of the cholera intelligence received for 
the week ending July 27th. In so far as Austria is con- 
cerned, the positive news is still limited to Trieste and 
Fiume. From both towns the information is intermittent, 
but the disease would appear from the latest intelligence 
to be maintained, the daily number of deaths varying from 
1 to 4 at Trieste and from 1 to 6 at Fiume. Trieste is, 
however, stated to be much more free than hitherto from 
the conditions favourable to the spread of the disease, great 
activity having been displayed by the sanitary authorities. 
During the week there was rumour of an appearance of 
cholera in villages in Hungary. So far, no confirmatory 
news as to this has been received, and it is to be hoped that 
the rumour was incorrect, for there are many portions of 
Hungary that could not withstand the importation of the 
cholera contagium. From Italy we learn that in several of 
the localities hitherto affected there has been a diminution 
in the number of cholera cases and deaths; and if we may 
judge by the published returns, this would appear to be 
correct, especially as regards the province of Brindisi and 
the adjoining neighbourhood. In Brindisi town, however, 
two or three deaths occur daily, and in Francavilla Fontana 
the fatal attacks have day by day varied from] to4, Other 
towns, such as Latiano, are also still affected; and, lastly, 26 
cases and 9 deaths are reported from Manduria. In the north, 
the returns as to the city of Venice came to a somewhat 
suspicious termination two or three days before the de- 
parture of the King and Queen for that place, but in the pro- 
vince of Venice the disease still continues. Thus, 42 cases 
and 20 deaths are reported as having occurred there in the 
forty-eight hours ending mid-day on July 26th. In the 
neighbouring province of Ferrara a considerable ciffusion 
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in the area affected occurred about July 23rd, the towns of 
Comacchio, Massafiscaglia, Porto Maggiore, Copparo, and 
Pieve di Cento, nearly all lying close to the swampy sea 
inlet on the eastern coast of the province, being implicated ; 
and a few days later intelligence was received that the 
disease had also appeared in the provinces of Treviso, 
Vicenza, Padua, and Udine, as many as 128 fatal cases 
occurring in forty-eight hours. In the city of Bologna, too, 
14 cases and 7 deaths took place during the same period. 
Thus, whilst a diminution may have taken place in localities 
previously infected, the area of distribution of the disease 
has been materially widened, and this in the face of an 
intense heat. The most hopeful sign is the diminution we 
have referred to as having taken place in the south, where 
the heat is exceptional in its intensity. 


THE CHOICE OF DIRECT REPRESENTATIVES. 


We are glad to notice the absence of any indications of 
undue haste in the selection of candidates for the Medical 
Council. The reasons for much consideration are clear, 
and have been already stated. The most obvious of these is 
the disproportion between the number of places to be filled 
and the number of fit persons for them. In every county 
of England, Scotland, and Ireland there are many men 
whom we should like to see elected, and whose judgment 
and experience would be a valuable element in the delibera- 
ations of the Council. But five only can be chosen to repre- 
sent 26,000 practitioners. As the representation can 
only be small, it is desirable that it should be real. 
All are agreed that the official, the consultant, and 
the teaching elements are already fully represented in 
the Council. What is conspicuous is the absence of the 
general practitioner or of members of the profession who 
have shown themselves in real touch and sympathy with 
him. Those who have worked hardest and most effectually 


for the direct representation of the profession should now 
combine to secure the supply of this want in the Council. 
The regulations for the conduct of the election are not yet 


published by the Privy Council. We shall not fail to give 
our readers early intimation of their tenour. Meantime, it is 
important that the profession in different parts of the 
country, roughly perhaps in England—dividing itself into 
different electoral areas,—as is already done for Scotland and 
{reland by the Act, should give some sign of its disposition 
in the matter of persons. We shall be glad to receive early 
information in this direction. 


SYPHILITIC CHOREA. 


A YOUNG MAN in Buenos Ayres, who by his strange 
contortions had excited the curiosity of the passers-by, 
recently came under the care of Dr. Franceschi, who was 
somewhat puzzled by the symptoms. The movements were 
of a choreic nature, the most characteristic being a contor- 
tion of the thoracic abdominal and pelvic muscles. The 
patient’s condition became so grave that he could not move 
out of his room. For a month various methods of treatment 
were unsuccessfully employed—electricity, sulphur baths, 
strychnine, hyoscyamine, &c. A consultation was then 
arranged with Drs. Valdes and Alcorta. The first of these 
gentlemen remembered having treated the patient six 
months previously for a chancre, which at the time was not 
thought to be syphilitic, and had not been treated by 
mercurials, There were no enlarged inguinal glands or 
other marks of syphilis; however, it was decided that the 
chorea might be of syphilitic origin, and therefore Ricord’s 
pills (green iodide of mercury), inunction over the spine 
of a mercurial and croton ointment, together with Van 
Swieten’s solution (perchloride of mercury) and vinum ferri, 
were prescribed. In three days salivation occurred, and 





simultaneously with it the choreic convulsions disappeared. 
The mercurial treatment was then discontinued, but it was 
found necessary to resume it, for the convulsions soon began 
to recur. The salivation subsequently became so distressing 
that the mercury was again stopped, and the convulsions 
returned, though not so severely as before. Mercurial and 
iodide treatment was continued for six months, at the end 
of which time the patient was completely cured. Dr. 
Franceschi considers this case especially instructive, as, 
though various predisposing causes are usually named in 
connexion with chorea, neither syphilis nor mercurial 
treatment is mentioned, as far as he can find, by Bouchut, 
Graves, Jaccoud, Diday, Tardieu, or Trousseau. It has, on 
the contrary, been stated that mercurialisation may act as 
a factor in its etiology; here, however, is a case in which 
mercury cured it. The author seems to think that perhaps 
a hereditary syphilitic taint may sometimes have some 
effect on the development of chorea, and that, if so, mercury 
would be the best form of treatment to adopt. 


FLUSHING DRAINS WITH SEA-WATER. 


WirHIN the last decade Yarmouth has succeeded in 
reducing its annual death-rate from 23:02 to 19:03 per 1000, 
and its zymotic death-rate from 46 to 2:28, This is a great 
success considering the difficulties presented to the authority 
by the natural disadvantages of the situation, and the fact 
that Yarmouth is a commercial town and port as well as a 
health-resort. The difliculties of the site, as pointed out by 
our sanitary commissioner who visited the town in 1875, 
consisted chiefly in the perfectly flat nature of the dis- 
trict, rendering it difficult to get sufficient fall for the 
drainage, and impossible to discharge the sewage at points 
above sea-level. These two factors led at that time to 
considerable damming back of the sewage matter, and at 
times to tremendous pressure of sewer air within the 
sewers and house-drains. The earliest action of the sanitary 
authority was to relieve as far as possible this dangerous con- 
dition of things, first by the free erection of ventilating shafts 
in those parts of the town in which the pressure of sewer 
air was most felt, and then by endeavouring to prevent the 
deposition of sewage within the drains themselves by means 
of constant and systematic flushing. The cost of this 
flushing with fresh water is of course considerable, and we 
are pleased to find that a scheme has been suggested, and is 
likely to be carried out, whereby the sewers will be flushed 
by means of sea-water to the amount of 25,000,000 gallons 
annually. Automatic flushinz-tanks containing 1500 gallons 
will be placed along the main thoroughfares and daily dis- 
charged into the sewers, whilst provision is also made for 
watering the streets in the central parts of the town by 
means of hose, as in Paris and Brussels, It is estimated 
that about 160,000 gallons of water will thus be passed 
through the sewers each day during the height of the 
season. When this scheme is thoroughly carried out we 
shall no doubt find the death-rate decline still further. One 
of the elements of the old high mortality of this town, how- 
ever, still continues, and that is the excessive mortality 
amongst illegitimate children. Like all seaports, the 
illegitimate birth-rate at Great Yarmouth is high, and 
among these unfortunates under one year of age there 
is a death-rate of 329 per cent. How many reach 
maturity it is difficult to say, but that this mortality is 
caused by any special unhealthiness of the town is con- 
tradicted by the fact that the death-rate among children of 
more happy parentage was only 128 percent. The sanitary 
authority having pointed out the existence of this blot on 
the town, it is only necessary that steps should be taken to 
remedy the evil, for it is undoubtedly one cause of the 
death-rate of Yarmouth being higher still than it should be, 
and in these days of sanitary competition no watering- 
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place can afford to lose a point in the game. The sanitary 
authorities are deserving of every credit for what they have 
already done, and in inaugurating a system of drain flushing 
and street watering with sea-water they are setting an 
example to other seaside resorts, 


THE PRINCE OF WALES. 

Tuts nation is especially happy in its princes. The 
lamented Consort of our gracious Queen set a noble example 
of active concern for the happiness and prosperity of the 
people, and his sons are walking in his steps. The Prince of 
Wales, not simply as heir to the Crown, but as the first of 
English gentlemen, has made it the business of his life 
to strive by every means in his power to promote the 
enlightenment and progress of the Queen’s subjects. It 
would be fulsome, and might be mistaken for mere adula- 
tion, to set down all we honestly feel, and what we are sure 
the masses of the population feel, on this subject. We do 
not believe there is a more genuinely popular man in the 
country, apart from his illustrious rank, than the eldest son 
of our august Sovereign, and for the very reason that 
the people in their hearts know that he really loves 
and cares for them. Iis Consort gracefully shares his 
labours, and her endeavours are loyally and lovingly ap- 
preciated. It is therefore with great satisfaction that we 
observe the inauguration of a movement, originating 
with a few actively benevolent and enterprising men who 
have participated in the Prince’s care for the people, to 
make some suitable acknowledgment, in the shape of a 
testimonial, of the services rendered by the Prince of Wales 
to the peaceful, domestic, and commercial interests of the 
country. The movement has taken its rise in connexion 
with the Indian and Colonial Exhibition, which we owe 
directly to the thought and enterprise of His Royal Highness, 
but it should be understood that this great service rendered 
by the Prince to the people is only the culminating point in 
along course of active endeavours for their good. We most 
heartily wish the movement success, and we trust it will 
reach proportions worthy of its object, and making it a 
fitting expression of the people’s will. The following noble- 
men and gentlemen have been named as a subcommittee to 
carry out the details of the scheme: Earl Cadogan, Earl of 
Rosebery, Field-Marshal Lord Napier of Magdala, G.C.B., 
G.C.S.1., the Lord Mayor of London, the Right Hon. Sir John 
Rose, Bart., G.C.M.G., and Sir Robert G. W. Herbert, K.C.B. 


THE LONDON CONVALESCENT HOSPITAL. 


AcTIVE steps are being taken to carry out this scheme 
(inaugurated at a Mansion House meeting last year), which 
is a comprehensive measure dealing with the want which 
is very generally felt for an increase of accommodation 
for the convalescent poor and working classes of London 
and its suburban neighbourhood. A special feature of the 
movement is that ample provision will be made for a 
very large class of patients at present wholly unprovided 
for—that is to say, for those who, recovering from sickness 
or accident, still need a continuance of medical or surgical 
aid. The administration of the hospital will be carried on 
with the practical assistance of gentlemen of the medical 
profession connected with the leading London hospitals, 
who have already taken a prominent part in the deli- 
berations of the Council, which is composed of a large 
number of the influential clergy, doctors, and laity of 
London, and is under the direction of Earl Cowper as 
chairman, Sir Spencer Wells as vice-chairman, and Sir J. 
Risdon Bennett as chairman of the Executive Committee, 
An essential principle in the constitution of the institution 
is that every encouragement should be given to the working 
classes to assist themselves as far as they are able, and con- 





sequently, as a general rule, a small weekly payment will 
be exacted from the patients; on the other hand, careful 
provision has been made for the free admission of those 
who from extreme poverty are entirely unable to help them- 
selves. Before making any public appeal for funds, it has 
been thought better to secure the support of such among 
the wealthy and influential who might be found to approve 
the scheme, and already very liberal donations have been 
promised. 


IMPORTANT JUDGMENT AS TO PRIVY 
NUISANCES. 


Mr. ILrFFrE opens his annual report for 1885 by stating 
an important case recently decided in the Court of Queen’s 
Bench. The justices of Derby had made an order that 
certain privies which were a nuisance should be dealt with 
in a specified manner, so as to avoid the recurrence of the 
nuisance, and the appellant appealed on the ground that he 
was prepared to abate the nuisance in his own way, and 
that this was all that the justices had power to order him 
to do. Mr. Justice Day, however, pointed out that the 
justices could order works to be done in compliance with 
the requisition of a notice “ or otherwise to abate the nui- 
sance,” and the justices had acted on the alternative. They 
were clearly in no way bound to allow the person com- 
plained of to do only that which he might think fit to 
abate the nuisance. So, also, Mr. Justice A. L. Smith held 
that the justices had power under Section 96 of the Public 
Health Act to order structural alterations, and negatively it 
had been decided that they were not obliged to give an 
alternative to the person complained of, so that he might 
abate the nuisance in his own way. The appeal was there- 
fore dismissed. In the case in question the justices had 
ordered the appellant to convert the privies complained of 
into proper pan waterclosets, and to connect them with the 
main drains, and this requirement has, quite apart from the 
appellant’s ability to remedy the nuisance in any other way, 
been upheld as legal, and has hence to be gomplied with. Very 
similar circumstances had already been brought before the 
Queen’s Bench in a previous case, and with the same result, but 
this case will probably settle the matter finally, and in towns 
where the authorities are convinced that a nuisance can 
only be remedied in a certain way, they have only to issue 
a notice specifying the manner in which the works are to be 
executed, and to prove their requirements to be well founded, 
in order to procure an order directing the execution of the 
actual works which they have specified as necessary to 
prevent the recurrence of the nuisance. The case will be 
known as that of Whitaker (app.) v. Derby U.S.A. (resp.). 


PUERPERAL TETANUS. 


Dr. W. Netzz1 mentions in the Hygeia a case of puerperal? 
tetanus. The patient was a woman of twenty-five, a 
primipara, who was brought to the lying-in hospital by a 
midwife a day and a half after labour had commenced, The 
foetus was dead, and its large head locked in the pelvis. 
The os uteri was 5 centim. in diameter, thick and rigid. 
Perforation was resorted to. The foetus and placenta were 
expelled spontaneously five hours later. The cavity of the 
uterus was washed out with a 3 per cent. solution of carbolic 
acid. The temperature rose on the fourth day and the 
lochia became putrid. Intra-uterine injections of a 3 per 
cent. solution of carbolic acid were usei, and the vagina was 
washed out with sublimate. On the eighth day trismus 
and stiffness of the neck appeared. The following day 
there was stiffness in the shoulder and spasmodic contrac- 
tions of the facial muscles, with painful spasms. The 
temperature was 41°C.; pulse 140, The woman died at 
mid-day. Chloral had been given and subcutaneous injec- 
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tions of morphia and curare. On making a post-mortem 
examination, an ulcer was found in the cervix reaching 
through the uterine walls to the peritoneum. There was 
parenchymatous degeneration of several organs. Dr. Netzel 
considered the tetanus in this case to be a symptom of 
general septic infection. 


DRINK IN THE BUILDING TRADE. 


THE modern practice of erecting in our principal cities 
huge buildings with iron columns and girders of many 
tons’ weight necessarily entails commensurate risks on those 
who are engaged in the works, Cranes and derricks, self- 
stopping pulley-blocks, and thoroughly tested chains, while 
economising labour, tend to minimise the number of acci- 
dents, but also to aggravate their destructive power when 
they do occur. It is truly wonderful to see a granite pillar 
or an iron girder lifted and swung round over any part 
of a building area, and then deposited accurately and 
smoothly on any given point with singularly little help 
from comparatively few men. But how necessary that 
every one of them should be at his best, cool-headed and 
steady-handed. When a crash does take place, the explana- 
tion is generally found in some flaw in the machinery; but 
it is to be feared that every now and then an oversight or a 
slip on the part of one of the men may be the first cause of 
the break-down. It is only just to bear in mind that the 
building trade is a very laborious one, and that a large 
proportion of the men engaged in it are distinguished 
amongst artisans for intelligence, sobriety, and thrift. But 
just as the strength of the chains and ropes employed is 
only equal to that of the weakest link or strand, so at a 
critical moment the efficiency of a band of workers is only 
equal to that of the individual man; one failing may 
imperil all. Dust and labour, often over-long hours in 
working under contract against time, make men thirsty 
and tired; and if anyone watches a great building, he 


often sees men slip out for a drink at the nearest public- 


house. It is only occasionally that the building area can 
be completely enclosed and placed under the charge of a 
trusty gatekeeper, but something might always be done to 
provide the men on the ground with cooling and invigorating 
drinks. Cocoa, lime-juice, or oatmeal could be dispensed 
for a comparative trifle, and, failing these, a large water- 
filter and a few earthern cups might be a great comfort, 
and avert the temptation of rushing to the beer-barrel and 
the spirit-vat with a parched tongue and an empty stomach. 
The men, timely refreshed, would work longer and with 
greater power and safety, and when an accident did happen, 
as may sometimes be unavoidable, it would be a satisfaction 
to feel that at the critical moment every man was at his 
best, mentally and physically. 


BACTERIOLOGY AT BRIGHTON. 


AN extended illustration of bacteriology willbe given this 
year at the annual meeting of the British Medical Association 
in the section of Public Medicine. The arrangements have 
been entrusted to Mr. Edgar Crookshank, and the result 
will doubtless interest many who have not hitherto had an 
opportunity of acquiring some practical acquaintance with 
this interesting branch of science. The demonstrations will 
be held in the spacious building of the School of Science and 
Art, and the rooms will be open from 10 A.M. to 1 P.M. on 
August 10th, 11th, 12th, and 13th. In Room A there will be 
an exhibition of bacteriological apparatus. A complete set 
of apparatus of the German pattern will be supplied by 
Becker and Co. Sterilisers, incubators, and various appa- 
ratus of English make will be shown by Messrs. Griffin and 
Son. Microtomes and histological apparatus will be exhibited 
by Messrs. R. and J. Beck; and the list will be completed 
with apparatus and materials supplied by Mr. Crookshank. 





In Room B there will be a demonstration of some sixty 
cultivations of micro-organisms in various media. Dr. 
Penrose will assist in the preparation and demonstration 
of the cultivations. In Room C there will be a demonstra- 
tion of preparations of bacteria and other micro-organisms 
of pathological interest under about fifty microscopes. In 
addition to assistance from private sources, the latter will be 
supplied by the following firms: Mr. C. Baker of Holborn 
(with immersion objectives by Zeiss, Reichert, and Leitz) ; 
Messrs. Surft and Son, who will also show their new lamp 
for high power work; Messrs. R. and J. Beck; and Messrs. 
Powell and Lealand. In Room D there will be shown photo- 
micrographic apparatus, and a large collection of photo- 
graphs of bacteria and other micro-organisms taken by 
Mr. Crookshank. The photographs comprise silver, ferro- 
prussiate, platinotype, and Eastman bromide paper prints 
autotype reproductions in special colours, original negatives 
transparencies, and enlargements, 


M. PASTEUR’S CRITICS. 


Room for criticism of M. Pasteur’s prophylactic method of 
treatment of hydrophobia unquestionably exists, and has 
been freely occupied. Several writers of eminence have 
taken up strong positions against the method. The British 
Hydrophobia Commission may be, in a sense, regarded as a 
critic. At home and abroad, criticism, not always tempered 
with good judgment, has been hurled at the head of the 
renowned Pasteur. The proper attitude to adopt is one of 
simple watching and waiting whilst those most qualified to 
investigate and judge are examining the methods and 
observing the results of the treatment. Men really com- 
petent to decide on the methods and results are, we think, 
few in number, and must be so, for the investigation 
requires certain skill and knowledge which have had to be 
acquired at the cost of much assiduity during the past few 
years, since this department of high pathology is of recent 
growth. At the same time, we do not wish to imply that 
any scientific man of common sense should not be allowed 
to consider the logic of the matter. Mr. Vincent Richards, 
in an able pamphlet which has just reached us, has exhibited 
great shrewdness of argument in hiscriticism of M. Pasteur. 
But whilst we admire the force of Mr. Richards’ logic, 
made more valuable by his scientific attainments, we cannot. 
but think that his language is scarcely temperate and his 
arguments not conducive to the advancement of science. 


SANITARY BURIAL. 


A PAMPHLET by Mr. Frederick Lowndes on Burial Reform 
in and around Liverpool deals in a concise but instructive 
manner with the leading points of this important question. 
Statistics which are quoted with reference to the space 
available for interments in the various district cemeteries 
are sufficient to justify the statement that it is at least 
highly desirable that ground for burial should be economised. 
It naturally follows that methods now in common use, in- 
cluding the massive coffin, whether of lead or oak, and every 
form of vault, receive from the author a common condemna- 
tion. He is, we are pleased to note, an uncompromising 
advocate for the earth-to-earth system of burial. By adopt- 
ing this plan, with due allowance of time for the free action 
of decay, it should be possible to use one grave for the suc- 
cessive interments of several dead persons without any risk 
of unwholesome consequences to the living—a point which 
is also brought out in the present paper. While acknow- 
ledging, however, the general fitness of the earth as man’s 
last resting-place, provided only that no ponderous casing 
intervenes, Mr. Lowndes has evidently a leaning towards 
cremation. We do not quite follow him when he asks for 
this process a permissive legality. Such a standing has 
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already been assigned to it. What it still lacks is the direct 
approval of law. This, it has been often contended, should 
be allowed on the mere guarantee of certification of the 
cause of death. With such an opinion we cannot agree, 
nor can we admit that the post-mortem evidence of crime 
is to be made little of because, in the words of this paper, it 
is merely corroborative. ‘!t is difficult to see how it should 
form the first step in a judicial inquiry, but this does not 
impair its great value in confirming or opposing an estab- 
lished suspicion. 


BRIGADE SURGEONS IN INDIA. 


ALTaOUGH we cannot agree with all the statements put 
forth by the brigade surgeons in India in their claims to 
consideration, we think they have really good reason to 
complain that they have been unfairly treated. While the 
rank has been nominally recognised, the advantages of 
increased pay and allowances have been withheld. The 
change from the regimental to the station hospital system 
was the means of effecting a very considerable pecuniary 
saving to the Indian Government, but it was attended with 
increased responsibility and additional work on the part of 
the medical officers in charge of these hospitals. For this, 
however, no compensation has been given, nor has any 
addition been made to the pay, allowances, or pension of 
the officers on whom this charge has devolved. In the 
present state of Indian finance it is essential that every 
legitimate economy should be practised; but this does 
not justify throwing upon officers increased work and 
responsibility with reduced allowances. The change of 


system deprived medical officers of the allowances for 
being in charge of regiments, and added very materially to 
the work of those in charge of hospitals. Surely, then, some 
part at least of the saving effected in the one case should be 
applied to compensate for the increased labour and respon- 


sibility involved in the other. It is unfortunate, in our 
opinion, that the officers who have drawn up a “ statement 
of claims of brigade surgeons” did not confine themselves 
to these real grievances, for we cannot but think that they 
have weakened their position by the introduction of 
exaggerated statements regarding the system of promotion 
by selection and the nature of the examinations which 
surgeons-major are required to undergo previous to 
selection. The medical officers have a very strong claim 
for “a staff allowance” when in charge of a station 
hospital, and there is no lack of precedents for such an 
allowance being granted when a change in departmental 
arrangements has carried with it, as in the present instance, 
much additional work and increased responsibility. 


VERY LARGE BILIARY CALCULUS. 


Dr. ARTHUR HASSALL was recently called in consultation, 
in conjunction with Mr. Edward Newton, by Dr. Marte- 
mucci, of San Remo, to a case of intestinal obstruction. 
This obstinately resisted all modes of treatment for some 
days, but at length a copious evacuation was obtained ; this 
was fortunately carefully examined, and in it a large stone- 
like body was found. It was smooth and polished on the 
surface, of a brown colour and of an ovoid form; it was 
44 millimetres (1°73 in.) in length, and 23 millimetres 
(0-90 in.) in diameter. It weighed 16 grammes (247 grains), 
but the weight was not taken till a day or two after it 
was voided, when it had become considerably lighter from 
the evaporation of contained water. When broken into, it 
was found to be colourless, transparent, and beautifully 
crystalline, the crystals being concentrically arranged. On 
analysis, it was ascertained to consist entirely of cholesterine. 
The patient was at no time jaundiced, although the urine 
contained bile acids. The remarkable points of this case are 





the magnitude of the calculus, and the fact that it actually 
gave rise to obstinate intestinal obstruction. Cholesterine 
is readily affected by heat, and Dr. Hassall has thrown out 
the suggestion that possibly the escape of the calculus from 
the cystic duct might in such cases be facilitated by the 
slight softening and consequent moulding occasioned by the 
prolonged heat to which it was subjected while in the body, 


EXTENSION OF TEMPERANCE. 


WE have repeatedly had occasion to notice the papers of 
Lady John Manners on social subjects. Few ladies do more 
good or make more useful contributions to the arguments 
for simple, sober, cheerful habits. The Church of England 
Temperance Chronicle contains a short but very sensible 
article on “ The Gradual Extension of Temperance Principles 
and Societies,” arguing chiefly against the use of brandy 
and other stimulants by women for slight attacks of indis- 
position. Lady Manners has lived much in Germany, and 
says that an intelligent German woman, who for many years 
has known English people of all classes, said to her, “ There’s 
one thing surprises me: English women, if they do not feel 
well, so often take brandy. We have no such custom. We 
think it must make them worse.” The habit of taking a 
little alcohol for the relief of various sensations is cer- 
tainly less common among intelligent women than it 
used to be, but it is still too much so. It cannot be too 
much condemned. The use of hot tea or coffee and of 
hot applications is infinitely wiser. We commend Lady 
Manners’ paper to all readers. She remarks, on the subject 
of Army Temperance Work, that the German Government 
does not provide its soldiers with beer, wine, or spirits, and 
that they are remarkably sober. Thanks to such men as the 
late and ever-to-be lamented Dr. Parkes, and Lord Wolseley, 
we are much more chary now of giving our own soldiers 
stimulants,and with much advantage. 


THE RIVER LEA. 


STATEMENTs in the public press bear witness to the fact 
that the condition of the river Lea below the sewage works 
at Tottenham is greatlyimproved. The recent agitation has 
not, therefore, been wanting in success, and the result 
shows sufficiently clearly how much can be done by local 
authorities when they are compelled by public opinion to 
exercise the powers they possess. Major Flower, the 
engineer to the Lea Conservancy, has, in a letter addressed 
to Mr. Hanson of Wakefield, expressed on behalf of his 
board their “ unqualified delight at the changed condition 
of the river Lea” below the sewage works at Tottenham. 
This improvement he attributes to the method devised by 
Mr. Hanson of treating the Tottenham sewage by black 
ash waste. The effluent from the Tottenham sewage works 
still flows into the river, but its condition is entirely 
changed, and it is stated to be free from any secondary 
decomposition. 


LONDON DUSTBINS. 


THE Engineer pleads for a more frequent removal of house 
refuse during the hot weather than once in every fortnight, 
and comments on the complaint of a correspondent that the 
use of a galvanised iron receptacle adds to the offensive 
condition of its contents. It suggests whether decomposi- 
tion is not favoured by the closeness with which the refuse 
is packed and the greater heat of the foul atmosphere in the 
metallic box. This objection does not appear to be well 
considered; there is no reason why the refuse should be 
more closely pressed together than in a larger dustbin; the 
limitation in the size of the receptacle simply inditates the 
need for more frequent removal; and if the metal has a 
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tendency to become heated, this is guarded against by 
placing it in some position where it is not exposed to the 
direct rays of the sun. Metal dustbins have one marked 
advantage over brick: the porosity of the latter causes them 
readily to absorb the moisture and gases given off by the 
contents, and the dustbin under these circumstances becomes 
itself a source of nuisance. Our own opinion is certainly 
that the impervious material of which metal dustbins are 
made, and which enables them to be movable, is far more 
advantageous to health than the fixed brick dustbins, of 
which London now possesses too many. 


EQUIVOCAL CAUSE OF DEATH. 


On July 14th an inquest was held at St. George’s Work- 
house, Buckingham Palace-road, concerning the death of 
a flower-girl, named Ellen McCormack, aged seventeen. 
Deceased left her home to follow her avocation on July 10th 
at 5 o'clock in the morning, and at 2 in the afternoon she 
was discovered by the police sitting on some steps, speech- 
less and “ apparently drunk.” A medical man who passed 
by is reported to have said she was intoxicated. On being 
taken to the police-station the divisional surgeon’s assistant 
found her in a dying condition. At the post-mortem exami- 
nation no alcohol was detected in the stomach. The lungs 
were much congested. Death is said to have been due to 
mucus lodging in the windpipe during the act of vomiting. 
The father of the girl deposed that she had been a teetotaller 
all her life. As regards the immediate cause of death, there 
seems little doubt it was from suffocation ; but the question 
naturally arises, How was the congestion of the lungs 
brought about? To say the least, it is rare for a person to 
die from mucus passing into the windpipe whilst vomiting, 
unless at the time there was something to interfere with 
expectoration, such as narcotism, or some mechanical im- 
pediment to the clearance of the air-passages. If the girl had 
taken alcohol in excess the matter would have been easy of 
solution, especially as she was unaccustomed to the poison. 
We do not lay much stress on the statement of the police- 
man that the vomit smelled like alcohol, since the odour of 
the contents of the stomach is apt at times to mislead 
even experienced practitioners. We should like to know 
upon what grounds the doctor who first saw the deceased 
based his conclusion that the latter was drunk. Without 
accusing anyone of blame in the matter, we cannot help 
thinking that the case may have been one of vomiting 
caused by some acute disease—e.g., pneumonia. The jury 
were practically bound to return a verdict in accordance 
with the medical evidence. This verdict may have been a 
record of the truth, but from the information at present 
before us we cannot help expressing our mistrust. If the 
testimony of the parents of the deceased can be relied upon, 
it seems strange she should have taken a fatal dose the 
first time she tasted alcohol. 


HYSTERECTOMY AND NEPHRECTOMY. 


La Gazzetta degli Ospitali (July 21st) reports a successful 
operation by Professor Calderini, of Parma, for the removal 
of the entire uterus. The organ had been completely pro- 
lapsed for some time, and was the seat of multiple sub- 
peritoneal myomata. The temperature after the operation 
never exceeded 37°7° C. Of six vaginal hysterectomies, four 
were successful in the hands of Professor d’Antona of Naples. 
This operator has devoted much attention to renal surgery. 
He prefers lumbar to abdominal nephrectomy, and thus 
summarises the statistical results of the two operations up 
to this date, In 111 lumbar nephrectomies the percentage 
of mortality has been 39°93, whereas the abdominal method 
practised 120 times is said to have yielded a death-rate of 
50°83 per cent. 





QUALIFICATIONS IN SANITARY SCIENCE. 


THE first annual meeting of the Society of Medical Men 
qualified in Sanitary Science has been held, and the Pre- 
sident, Sir Joseph Fayrer, has delivered an interesting 
address, of which we print a summary in another column, 
and which will give an impetus to the new Association. A 
great success has already been achieved by the Society in 
obtaining the registration of Sanitary Science qualifications ; 
the members are now engaged in the promotion of the second 
of their objects, the obtaining of better recognition of the 
value of such qualifications as an evidence of special know- 
ledge in the department of public health by the various 
sanitary authorities. Their desire is praiseworthy, for the 
circumstances which often lead authorities to elect health 
officers are not always those which imply the promotion of 
sanitary work in their districts; if people can be taught, sa 
we hope they may, by the slow process of education, that a 
skilled and energetic officer is of value to the community, 
the newly formed Society will have conferred a great boon 
upon the public. 


THE POPULATION OF PARIS. 


THE rate of increase of population does not appear to be 
governed by any fixed laws. Paris has only added 16,000 
to her population in the course of five years. Is this a 
matter for congratulation or the reverse? Looking at the 
state of poverty in the gayest city in the world, we think 
that Paris is to be congratulated on her want of fecundity. 
But, regarded in another light, this slow increase may not 
be a favourable condition. A population that neither 
increases nor diminishes may be vigorous and capable of 
holding its own in the international struggle of existence, 
but the chances are against this supposition. Excessive 
fecundity, on the other hand, may not be a spring or sign 
of strength. Too rapid growth taxes the resources of a 
nation, and may prove too much for them, thus becoming a 
source of weakness, A large population of sickly or puny 
individuals living in a fertile country would soon be ex- 
terminated; for unopposed strength knows no peaceful 
international laws. The slow increase of population in 
Paris need excite no apprehension if the health of her 
individuals is not below the normal. Indeed, nothing can 
be learnt from the mere rate of growth of a population as 
to its state of health. Moreover, we cannot judge accurately 
of the strength of a nation by the state of its urban popu- 
lation. Fluctuation is rampant in the metropolis of most 
countries; the numbers may remain the same. Cities are 
characterised by the presence of the greatest and hardest 
workers, and any falling out of the rarks of these is quickly 
replaced by those who can take their place. 


THE PECULIAR PEOPLE. 


WHEN one of the Peculiar People has a child, which its 
own father describes as a peculiar child, the force of 
peculiarity can scarcely be carried further. When the 
unlucky child, in addition to the misfortune of having for 
its father one of the Peculiar People, has to run the gauntlet 
of the following diseases—measles in January, whooping- 
cough afterwards, followed by low fever, this succeeded by 
diarrhoea, and, a week afterwards, convulsions,—we do not 
need to assume much “ peculiarity” in the child to account 
for its death, either by meningitis, as Dr. Jones of Black- 
friars-road said, or any other lesion. The shame is that a 
poor child should have to go through all this without the 
benefit of medical help. Dr. Jones may be quite right in 
saying that meningitis—we presume tubercular—is incur- 
able; but he will not deny that, if the child had had the 
benefit of medical advice for its measles in January and 
its later ailments, the chances of the occurrence of menin- 
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gitis might have been diminished. The jury quite approved 
of the censure and warning expressed by the coroner. It 
is to be regretted that the parent was not committed for 
manslaughter. This is the only way to get such people to 
realise the gravity of their neglect and stupidity. 


THE DARLINGTON HOSPITAL. 


We regret to learn from statements in the local press 
that serious difficulties have arisen in connexion with the 
management of the Darlington Hospital. It seems that for 
some time past there have been disagreements between the 
medical staff and the matron, and that a majority of the 
Executive Committee has so managed affairs that the entire 
honorary medical staff has resigned. We are not in a 
position to enter fully upon the points in dispute, but the 
pass to which matters have been brought is of itself a heavy 
condemnation of the management of the hospital. It is 
stated by the late senior physician that his patients did not 
receive the diets he ordered them, and that many of them 
left on account of the improper and insufficient food they 
received. Complaints made by the staff are stated not to 
have been fully or impartially investigated. Nurses and 
servants have found their positions untenable or have been 
dismissed, and the house-surgeon has been discharged in a 
peremptory manner. We hope the subscribers to the hospital 
will insist on taking whatever steps may be necessary to 
prevent a recurrence of such a state of things. Without 
wishing to insist unduly on the weight that should be given 
to the advice of the medical staff, we must assert that the 
two essentials of every hospital are patients and doctors, 
and that the managing committee, nurses, and lay officials 
are all subsidiary. The full recognition of this fact ought 
not to lead to any jealousy on the one hand, or to any over- 
bearing conduct on the other, and it is the key to the successful 
conduct of a hospital. The supporters of the Darlington 
charity may be sure of this, that the greatest loss the 
hospital can sustain is the loss of experienced and able 
medical officers. 


MEDICAL EDUCATION IN CHINA. 


Tue difficulties in the way of educating the natives 
of China to any satisfactory degree in the knowledge of 
scientific medicine are very great, involving the dispos- 
session of their minds of the crudities and absurdities of 
their traditions on such matters, the necessity of instructing 
them in one of the European languages in which there is a 
medical literature, and the securing of clinical oppor- 
tunities—to say nothing of the task of cultivating in them 
a truly scientific spirit of inquiry. That the difficulties are 
as great as represented is evidenced by the fact that even 
the assistants in the European hospitals in China have never 
been able to acquire more than a certain manual dexterity. 
To Dr. Wykeham Myers, the surgeon in charge of the David 
Manson Memorial Hospital at Takow, Formosa, belongs the 
honour of an experiment which, if successful, will lead to 
the replacement by Western medicine of the crude and 
unscientific system followed by the Chinese professors of 
the healing art. Some four years ago he endeavoured to 
found a medical school, in which the student should have a 
similar education and pass as nearly as possible similar 
examinations as medical students in Great Britain. After 
two years of failure Dr. Myers succeeded in his project, and 
last May he had the gratification of presenting to a board of 
examiners composed of surgeons of the British army and 
navy and colonial medical officers, with one native who is 
well educated in chemistry, two native students, who suc- 
ceeded in passing a searching examination in anatomy, 
physiology, elementary surgery, and chemistry: one ob- 
taining 72% and the other 70°5 per cent. of the possible 
marks. Such a result is highly satisfactory, and must 





amply repay Dr. Myers for his self-denial, labour, and per- 
severance in the face of obstacles during the past few years. 
for it cannot be doubted that the school which he has been 
instrumental in founding will prove the seed which wil] 
germinate into a vast reform in China. Of course the grand 
object is to get the Chinese Government to take over the 
school. To this end its promoter must steadily work; and 
doubtless, now that he can show more than promises, con- 
siderable headway will speedily be made. 


THE POLICE AND THE DOGS. 


Lovers of dogs should not forget their obligations to 
their fellow-beings. The danger of dogs being at large is 
not an imaginary one. The report of the Chief Commissioner 
of Police is worthy of careful perusal. It is not true that 
the majority of dogs slaughtered by the police were healthy. 
During the week ending the 10th inst., 17 dogs were killed 
by the police. Of this number, 5 were actually suffering 
from rabies, 7 had epilepsy, 2 had some kind of fits, 1 
had convulsions, 1 was ferocious, and 1 was not examined, 
This is the greatest number killed in one week since 
July Ist, 1885. In the year 1885 the police captured 
over 25,000 dogs; 365 of these showed signs of rabies 
at the time of capture; and 60 which did not appear 
to be mad at the time developed signs of madness after 
arrival at the Dog’s Home, and were then killed. Owners of 
dogs in London would be doing a kindness to their canine 
friends if they never allowed their dogs to go for an airing in 
the streets without some kind of attendance. We yield to 
no one in our love for the brute creation, but the laws of the 
country must be obeyed. Surely one human life is of more 
account than any number of dogs. 


VACCINATION IN SWITZERLAND. 


THE remission of the law enforcing compulsory vaccina- 
tion in Switzerland, which was brought about by the 
clamour of the public, has already begun to bear fruit. The 
canton of Zurich was during 1881-84 entirely free from 
small-pox deaths. In the first quarter of 1885, however, 
there was a small-pox mortality of 6, in the second and 
third of 14, and in the fourth of 38 per 1000 deaths from all 
causes, In the first quarter of the present year the small- 
pox mortality in Zurich was 85. A Berlin journal remarks 
that it is instructive to compare the small-pox mortalities 
in Germany and France. During 1885 in twenty-one 
German towns, where vaccination is compulsory, and where 
the population is about four and a half millions, there were 
27 deaths from variola ; while in fifteen French towns with 
a similar aggregate population, where vaccination is not 
obligatory, the deaths from the same disease were 866, or 
thirty-two times as many. 


ALLEGED DEATHS FROM VACCINATION. 


A CORRESPONDENT of a contemporary claims that vaccina- 
tion has caused the deaths of two children: the one an infant 
aged four months, who was vaccinated on June 15th and 
died of convulsions on July 18th; the other a child, aged 
five months, who was vaccinated on the 6th inst, and 
died on the 19th. Both these children euffered from 
diarrhcea, and in both the medical attendant registered the 
death as due to this cause. But the children had been 
vaccinated, and this in the minds of some people is always 
held to be responsible for any adverse symptom which may 
occur subsequently to the operation. When it is recollected 
that the majority of children who are born are vaccinated 
within the first three months of life, it is inevitable that 
many children dying at this period of life must succumb 
after vaccination, and thus afford opportunity to those who 
are opposed to vaccination to quote this operation as the 
cause of death. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


Tue total amount received at the Mansion House on 
behalf of the above Fund had on Thursday evening last 
{including a second donation of £1000 from Dr, Wakley) 
reached £39,121. As compared with the receipts at the 
corresponding period last year this sum represents an excess 
of nearly £5000, It is fully believed that at the meeting 
of the Council for distribution this (Friday). afternoon the 
total amount will reach £40,000. 


THE LATE DR. MOXON. 


By the death of Dr. Walter Moxon, which occurred sud- 
denly on the 21st inst., the medical profession loses a dis- 
tinguished leader, a brilliant writer, an eloquent speaker, 
and an unsurpassed teacher. Esteemed by all with whom 
he came in contact, his untimely decease is keenly mourned 
by his professional and private friends. In our next issue 
we purpose giving a detailed résumé of his life and work. 


“A BOY WITH CAT’S EYES.” 


A CASE with this heading is reported as now exciting the 
attentionof the oculists of Chicago. Mrs, Quinn, of 471, Wells- 
street, recently visited the State Eye and Ear Infirmary in 
company with her son, who possesses the peculiar power of 
seeing in the dark. One of the surgeons, Dr. Charles F. 
Sinclair, called in several other oculists to examine the 
anomaly. The boy was taken into a dark room, and various 
tests were applied. The eyeballs glistened like balls of fire. 
The larger portion of the iris is missing, only a small 
portion being visible on the outer side of each eye. When 
taken into a dark room an immediate expansion takes place 
which enables the boy to see perfectly. A strong light 
blinds him, and from this same peculiarity the boy is able 
¢o see objects at a distance with much more clearness than 
those close at hand. It seems to be a case of coloboma of 
the iris and choroid, with defective development of pigment, 
and perhaps with a hyper-sensitive retina. 


“DRUNK OR DYING?” 


How long will this trite question continue to be a reproach 
to the police? The circumstances under which it arises 
have been enumerated ad nauseam. The suggestion con- 
tained in a letter by Dr. Groth to a contemporary is a 
valuable one, but hardly practicable. In every case of 
doubt the individual who has been “run in” should be 
treated as though his were a case of serious illness, and a 
competent medical opinion sought and obtained. If the 
police surgeon cannot be found, some neighbouring medical 
man should be summoned. Police constables could not be 
taught how to diagnose drunkenness from other states of 
unconsciousness; this is a matter often requiring consider- 
able medical skill, and even then not always determinable 
at first sight. 


POISONOUS VEGETABLES. 


STRAWBERRIES raised on soil manured with the most 
offensive material are said to be as delicious as others. 
Speaking generally, the nature of the soil, provided it be of 
sufficient richness, exercises little influence on the nature of 
its vegetable products. Asparagus, however, grown in certain 
iocalities in France, has caused those who have partaken of 
it to suffer from colic and diarrhcea. It was ascertained 
that the asparagus was impregnated with minute amounts 
of sulphide of carbon. But the chief wonder is that 
animal and vegetable life should possess such remarkable 
powers of discrimination as generally to reject poisonous 
matter. 





TYPHOID FEVER AT LANCING COLLEGE AND 
SHOREHAM. 


AN outbreak of typhoid fever has, we regret to state, 
recently occurred at Lancing College and Shoreham, An 
investigation is, we learn, being made into the causes of the 
epidemic. 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of June, it appears 
that the water derived from the Thames contained in nearly 
every case rather more organic matter than in the previous 
month’s samples, although the absolute amount present was 
not excessive and scarcely differed from that found in the 
same month of last year. Of the water taken from the Lea 
that distributed by the New River Company was, as regards 
freedom from organic matter, second only to the best of the 
deep-well waters, whilst the East London Company’s supply 
ranked in this respect with the best samples of the Thames 
derived waters. All the samples were clear and bright on 
delivery. 


WE understand that the authorities of St. George’s Hos- 
pital are making a considerable enlargement of the school 
premises in connexion with that institution, chiefly for the 
purpose of providing the necessary laboratories for the 
teaching of physiology in accordance with the increased 
requirements of the present day. This department is now 
placed under the superintendence of Dr, Délépine. 


Ar a meeting of the Pontypridd Rural Sanitary Authority 
on the 23rd inst., a serious outbreak of measles in Gilgach 
Goch was reported, the number of cases being 250. 
Several of the cases had terminated fatally. A water famine 
had also occurred in the same place, and the complaints of 
the inhabitants against the rural authority are bitter. 


Tue anatomical, zoological, and mineralogical collections 
hitherto located in the palace of the University of Berlin 
will shortly be transferred to the new Museum of Natural 
History, a sumptuous edifice in advanced process of erection 
in the Invalidenstrasse. 


Mr. Joun Lorrnousk, a well-known practitioner at 
Rochdale, died at his residence in that town on the 25th 
inst. The diseased was a member of the Rochdale Town 
Council and School Board, and one of the medical officers of 
the local infirmary. 


M. BoucHarp has managed to induce cataract in rabbits 
by introducing naphthaline into the digestive canal. The 
quantity required for the purpose was a daily dose equal to 
a thousandth part of the animal’s weight. 

INFORMATION has been received that the sanitary in- 
spection of ships sailing to the United States ports from 
the port of Liverpool is to be resumed. 

THE death is announced of Mr. William Gardner, who for 
the past half-century has practised in Painswick, near Stroud. 
The deceased was in his eightieth year. 


“Fear” (La Peur) is the subject of an elaborate psycho- 
logical study by Charles Richet in the Revue des Deur 
Mondes of the 1st inst. 


Dr. DRESCHFELD will deliver the Bradshawe Lecture at 
the Royal College of Physicians of London, on Wednesday, 
Aug. 18th,at4 p.m. The subject will be “On Diabetic Coma.” 


Dr. Jrrus of Agram has been selected for the chair of 
Pharmacology in the Bohemian Faculty of Medicine in 


Prague. 
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Sanitary Commission 


ON 


MARLBOROUGH COLLEGE. 


ELEVEN years ago we reported at some length upon the 
sanitary condition of Marlborough College, and we stated 
that it decidedly took the lead of certain other public schools 
with regard to the excellence of its sanitary arrangements. 
The recent prevalence of measles at the College has led us 
again to inspect the school ; and, in criticising its arrange- 
ments anew, it must be borne in mind that medical and 
sanitary thought have developed in the interval, and that 
such observations as we have to make will have reference to 
the views of a more recent time. 

There are now 577 boys attending the school, of whom 
368 are resident in the school buildings, 198 in out-boarding 
houses, and some dozen boys, day scholars, living in the town. 
The buildings, with slight modification, are much as they 
were when our Commissioner reported in 1875, and, taken as 
a whole, it may be said that they well answer the purpose 
for which they are intended. The chief buildings in which 
pupils resident in the school dwell are known as Houses A, 
B, and C, House A being occupied by boys under fourteen 
years of age, who constitute the Lower School; Houses B 
and C are occupied by boys above this age. In the first of 
these houses, the number of boys in the different dormitories 
range from 12 to16. In the smallest of the rooms, containing 
12 boys, there isa floor-space for each bed of 49°5 square feet 
and an air-space of 569cubic feet. In the smallest of the dormi- 
tories, containing 16 beds, there is a floor-space of 55 square 
feet and an air-space of 6322 cubic feet. For the older boys 
in Houses B and C the dormitories contain from 5 to 22 
beds, and the floor and cubic space allotted to each is 
much the same, but in some dormitories they fall short of 
this amount by fully 100 cubic feet, while in others the 
amount is greater. It is noteworthy that the College was 
inspected by Dr. Bristowe in 1868, when, in a report he 
presented to the governing body, he commented on the over- 
crowding of the dormitories which then existed. It will be 
seen from the figures given above that the allowance of air- 
space still falls short of that which is thought to be neces- 
sary by some authorities, among whom we would mention 
Dr. Clement Dukes, who recently recommended that the 
allowance of air-space in dormitories should be not less than 
800 cubic feet for each boy. Much attention has been given 
to the ventilation of the Marlborough dormitories, an 
arrangement existing in each for the removal of the warmer 
and vitiated air which rises to the ceiling. 

The drainage must be regarded as in a transitional state. 
Much has undoubtedly been done to ventilate soil-pipes and 
to disconnect from the drains the wastes of sinks and baths, 
yet still much remains to be done. The College buildings 
drain eventually into two brick barrel drains—the one 
having a diameter of three feet, and which is entirely out- 
side the buildings; the other having a diameter of two 
feet, and which was formerly outside the buildings, but, 
owing to the extension of the latter, has now come 
to pass beneath certain ciass-rooms, and beneath the 
Bradleian Hall, where meetings are held. Special precau- 
tions have been taken to render this drain impervious; it is 
bedded in concrete and cement, and the floors of the 
buildings are made of the same material, over which is 
placed a closely-boarded floor. After traversing a consider- 
able distance, and after the latter has received the drainage 
of the head master’s house, the two drains meet in a cess- 
eS near the river, situated over 400 feet from the College 

uildings. This cesspool is divided into two parts, a trap 
being inserted between the two; from the second of these 
parts is an overflow into a subsidence tank, from which the 
effluent escapes into the river Kennett. A ventilating 
opening is provided for the two-foot drain, but the passage 
of air is somewhat prevented by the opening being obstructed 
by a number of trays containing charcoal. The three-foot 
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drain is not ventilated, except so far as it may derive some 
slight current of air admitted into the soo tees drain and 
through the cesspool. 

The effluent at the time of our visit was discoloured, 
probably from the drains containing washings from the 
work which was going on in the building; but the water 
in its neighbourhood was darkened, and smelt slightly 
offensively, bubbles of gas escaping to the surface. This 
part of the river is not frequented by the boys, but some 
modification and reconstruction was certainly indicated, 
Within the buildings are only waterclosets used by the 
boys at night, and one or two by the women in charge of the 
houses. With the exception of one of the latter and of three 
for the boys in House C, all have direct external ventilation. 
A few of the fittings are of the old pan form, and are 
awaiting removal. As already stated, the more effectual 
ventilation of the soil-pipes, by carrying them above the 
roof external to the building without diminution of their 
calibre, is being done, and work for this purpose was being 
carried on at the time of our visit. For day purposes the 
boys use in common a number of waterclosets and urinals, 
the former of the trough kind, situated outside the 
building, and connected with them is the necessary 
machinery for flushing. The drainage of the sanatorium 
is entirely distinct from that of the other buildings; the 
drain passes into a cesspool in its proximity, and from this 
there is an overflow into the town drain. The arrangements 
here are open to some criticism: first, for the reason that 
the cesspool is unventilated, and there does net appear to be 
any trap in the drain which runs into it; and, secondly, 
because the ventilating-pipes from the soil-pipes are situated 
within the building, and there is some uncertainty as to 
whether the bath and sink wastes are disconnected before 
entering the drain, Before leaving the subject of drainage, 
reference must be made to a cesspool receiving the drainage 
from a watercloset near the laundry, and which is situated 
within thirty feet of the well which supplies the whole 
school buildings with water. Precautions have been taken 
to make this cesspool water-tight, but it must be admitted 
that a receptacle for the retention of excremental matter 
should not be in this situation. The water-supply, apart 
from this, isexcellent: the well is over twenty-six feet deep 
in the chalk, and the supply is abundant, the water being 
pumped into a reservoir on the top of a neighbouring hill, 
whence it is distributed to the various houses, 

The sanatorium, of which the drainage has been described, 
consists of a number of rooms having from two or three 
to seven beds in each, and providing accommodation for 
forty boys and, if necessary, a few more. The rooms open 
into common passages, and for this reason it is not con- 
veniently arranged for the treatment of more than one 
kind of infectious disease at the same time. The water- 
closets open directly into these corridors, and have no inter- 
vening chambers; the fittings in some require alteration, 
for they are of the old pan kind. In the basement is a 
disinfecting chamber, containing an oven heated by gas, 
which is not self-regulating. The disinfecting arrange- 
ments cannot be considered complete, for there is no separate 
provision for the washing of the infected linen; such linen 
is placed at once in a tank containing a disinfectant, and pre~ 
cautions are taken in its manipulation in the general laundry. 

Reference must be made to the out-boarding houses in 
which many of the boys are resident ; these are each in the 
occupation of a master, three of whom take charge of fifty 
boys each, the others of smaller numbers, Generally the houses 
resemble each other, and contain good-sized dormitories, 
small studies fer the use of the boys during the day, and an 
excellent room in which they take their breakfast and tea, 
dinner being served in the hall of the College. The soil- 
pipes here are situated within the buildings, but steps are 
being taken for the alteration of their position. The drains 
pass into cesspools in the gardens, having an overflow into 
the river. 

It would be improper to omit mention of the excellent 
gymnasia in connexion with the College and out-boarding 
houses, the fives-courts and racket-courts, and the oppor- 
tunities for bathing afforded by a large pool of running 
water in the College grounds; this is really part of an old 
moat, to which water has been laid on from some distance 
up the river, and where every boy is taught to swim. 

The care of the boys themselves is of the best, their sports 
are shared in by the masters, and every effort is made to 
preserve a healthy tone amongst them. They are under the 
constant supervision of the medical officer, Dr. Penny, 
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whose personal knowledge of each boy and his requirements 
is an important factor in the preservation of their health ; 
constantly in their midst, he is able, as at the time of our 
visit, to restrict from too severe exercise a boy who has 
just recovered from some ailment, and to enforce the warmer 
clothing of another who has but recently left the sick 
room. 

Much may be said for Marlborough College; it has not, 
however, entirely remedied the faults of construction of all 
its older buildings of thirty or forty years ago, and especially 
does its drainage fall short of such perfection as is now 
aimed at by institutions which would have their means 
for the excremental refuse regarded as models—such 
perfection as may be said to be typically represented 
in the London Fever and Homerton Hospitals. For 
this purpose the governors would do well to seek advice. 
The College has for some years been fortunate in its 
freedom from scarlet fever, diphtheria, and enteric fever ; 
diphtheria is never known to have occurred there; of enteric 
fever, one boy only is said to have suffered, and in this 
instance the disease was not contracted at school. Since an 
outbreak of scarlet fever in 1877, only one case, we are told, 
has occurred. This record speaks well for the healthiness 
of the school, and it certainly behoves the school authorities 
to see that this reputation is maintained. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5728 births 
and 3521 deaths were registered during the week ending 
July 24th. The annual death-rate in these towns, which 
had increased in the preceding five weeks, from 168 
to 19°7, further rose last week to 202. During the first 
three weeks of the current quarter the death-rate in these 
towns averaged 19°4 per 1000, and was 1°3 below the 
mean rate in the corresponding periods of the ten years 
1876-85, The lowest rates in these towns last week were 7'8 in 
Wolverhampton, 13'1 in Derby, 14:0 in Bradford, and 14-2 in 
Hull. The rates in the other towns ranged upwards to 
23:7 in Preston, 24°2 in Manchester, 24:3 in Leicester, and 
246 in Birkenhead. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
steadily increased in the preceding six weeks, under the 
influence of the rising mortality from infantile diarrhea, 
from 263 to 652, further rose last week to 754; they in- 
cluded 505 from diarrhoea, 80 from measles, 66 from whoop- 
ing-cough, 36 from “fever” (principally enteric), 36 from 
scarlet fever, 25 from diphtheria, and not one from small- 
pox. No death from any of these zymotic diseases was 
recorded last week in Derby; while they caused the highest 
death-ratesin Portsmouth, Cardiff,and Preston. The mortality 
from diarrhcea showed a further general increase, the 
largest excess occurring in Leeds, Leicester, Cardiff, and 
London. Measles caused the highest death-ratesin Portsmouth 
and Preston; whooping-cough in Halifax and Preston, and 
“fever” in Brighton and Cardiff. The 25 deaths from diph- 
theria in the twenty-eight towns included 11 in London and 
8 in Birmingham. Small-pox caused no death either in 
London and its outer ring, orin any of the twenty-seven large 
provincial towns. The number of small-pox patients in the 
metropolitan hospitals situated in and around London, 
which had been 12 and 13 on the preceding two Saturdays, 
had declined to 11 at the end of last week; 2 cases were 
admitted to these hospitals during the week, against 3 in 
each of the previous two weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 197, 190, and 167 in the preceding three weeks, further 
declined last week to 162, and were 31 below the corrected 
average. The causes of 74, or 2'1 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Leicester, 
Portsmouth, Brighton, and in five other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Derby, Halifax, and Sheffield. 


HEALTH OF SCOTCH TOWNS, 
The annual rate of mortality in the eight Scotch 
towns, which had been 191 and 192 per 1000 in the /_- 
ceding two weeks, further rose to 198 in the week ending 





J uly 24th; this rate was, however, 04 below the mean rate 
during the same week in the twenty-eight English towns. 
The rates in the Scotch towns last week ranged from 14:1 
and 14'8 in Leith and Perth, to 23'5 in Glasgow and 26°0 in 
Paisley. The 489 deaths in the eight towns showed an 
increase of 14 upon the numbers in the two previous weeks, 
and included 33 which were referred to diarrhwa, 18 to 
whooping-cough, 7 to scarlet fever, 4 to “fever” (typhus, 
enteric, or simple), 3 to measles, and not one either to small- 
pox or diphtheria; in all, 65 deaths resulted from these 
principal zymotic diseases, against 64 and 68 in the preceding 
two weeks. These 65 deaths were equal to an annual rate 
of 2°6 per 1000, which was 1‘7 below the mean rate from the 
same diseases in the twenty-eight English towns, The deaths 
referred to diarrhea, which had been 16, 24, and 33 in the 
previous three weeks, further rose last week to 33, of which 
10 occurred in Glasgow, 9 in Dundee, and 4 in Paisley. The 
annual death-rate from diarrhcea in these Scotch towns last 
week did not, however, average more than 1°4 per 1000, 
whereas the mean rate from the same cause in the twenty- 
= English towns was 29, The 18 fatal cases of 
whooping-cough corresponded with the number in the pre- 
vious week, and included 17 that occurred in Glasgow. ) 
7 deaths from scarlet fever corresponded with the number 
returned in each of the previous two weeks; 5 were re- 
turned in Glasgow. Twoof the 4 deaths referred to “fever” 
occurred in Glasgow, and 2 of the 3 fatal cases of measles 
in Leith. The deaths referred to acute diseases of the re- 
apuphery organs in the eight towns, which had declined in 
the preceding five weeks from 93 to 73, further fell last 
week to 67, and were 15 below the number returned in 
the corresponding week of last year. The causes of 80, 
or rather more than 16 per cent., of the deaths in the eight 
towns last week were not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal to 
23:1 and 19°7 per 1000 in the preceding two weeks, rose again 
to 21:0 in the week ending July 24th. During the first three 
weeks of the current quarter the death-rate in the city 
averaged 21°3; while the mean rate during the same period 
did not exceed 207 in London and 18'5 in Edinburgh. The 
142 deaths in Dublin last week showed an increase of 9 upon 
the number in the previous week, and included 12 which 
were referred to the principal zymotic diseases, against 
14 and 11 in the preceding two weeks; 5 resulted from 
diarrhcea, 4 from “ fever,” 2’ from whooping-cough, 1 from 
scarlet fever, and not one either from small-pox, measles, 
or diphtheria. These 12 deaths were equal to an annual 
rate of 1'8 per 1000, the rates from the same diseases being 
6°0 in London and 1:2 in Edinburgh. The 5 deaths attri- 
buted to diarrhoea showed a further slight increase upon 
those returned in recent weeks; but they were below the 
average for the season. The 4 deaths from “fever” were 
within one of the number in the previous week. Five 


inquest cases and 5 deaths from violence were registered ; 
and 46, or nearly one-third of the deaths, were recorded in 


public institutions. The deaths of infants showed a con- 
siderable increase upon the low number in the previous 
week, while those oF elderly persons showed no variation. 
The causes of 13, or nearly 9 per cent., of the deaths regis- 
tered during the week were not certified. 


THE SERVICES. 


War Orrice.—Army Medical Staff: Deputy Surgeon- 
General Joseph John Thompson is granted retired pay, with 
the honorary rank of Surgeon-General. 

ADMIRALTY.—Staff Surgeon William John Rankin, M.D., 
has been promoted to the rank of Fleet Surgeon in Her 
ve leet. 

The following appointments have been made :—Staff Sur- 
geon William Brown, to the tgs Staff S n James 
D’A. Harvey, to the President, additional; and Surgeons 
A. Gesham (Staff) and H. J, C. Todd, to the Assistance, 
additional, for temporary service with Royal Marines. 

RIFLE VOLUNTEERS.—Ist West Riding of Yorkshire: 
Frederick Shann, Gent., to be Acting Surgeon.—2nd Wilt- 
shire: Acting Surgeon C. K. Hitchcock resigns his com- 
mission. 

THE VOLUNTEER MepicaL Starr Corps.—London Com-~ 
panies: William Wellington Lake, Gent., to be Surgeon. 
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Correspondence. 


* Audi alteram partem.” 


TREATMENT OF EMPYEMA BY PERFLATION, 
To the Editor of Tur LANCET. 

Srr,—Permit me, through your widely circulated columns, 
to invite a trial by the profession of a simple method which I 
have employed with success in the treatment of empyema. 
My original case being meant for publication at some distant 
date, I am anxious meanwhile not to delay the wider appli- 
cations of a treatment which may prove useful to many, 
and which requires to be tested in a more extensive field 
than that of my own practice. 

Perflation (Anglice, “through blast”), as applied in 
empyema, has the following objects:—(1) the avoidance of 
all fluid injections, and of the irritation which, as foreign 
substances, they cannot fail to excite; (2) the evacuation 
(in the absolute sense) of the pleura, a cavity seldom emptied 
by fluid injections. The accompanying diagram illustrates 
the mode of py er eng sufficiently clearly to obviate the 
necessity for a lengthy description. It should be stated, 
however, that strict antiseptic precautions and dressings, 
and the employment of an efficient disinfecting spray are 
essential parts of the treatment. 

The apparatus required is at hand in every hospital, or 
¢an be obtained at the shortest notice from any chemist. It 


A B 
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consists of (1) Richardson’s bellows; (2) indiarubber tubing; 
(3) a bottle about 8 in. high, to contain, to the depth of 
1} in., (4) a solution of carbolic acid,1 in 10; (5) a good 
cork perforated by two tubes—the one, barely projecting 
within the bottle, to be connected with the chest, the other 
of sufficient length to dip not more than } in. below the 
surface of the solution for connexion with the bellows. 
Potain’s cork here depicted can readily be fitted fcr the 
purpose in view, and will be found most convenient; the 
tap B is superfluous; tap A may be used, as originally 
suggested to me by Mr. R. F. Benham, whenever it is desired 
to raise the pressure within the bottle, although in the 
absence of a tap an ordinary clip or pressure from the 
fingers will answer as well. 

he treatment is applicable at any stage of a suppurating 
Se. Where two openings have been made, one is 
utilised for the entrance of air; the other (lower) openin 
serves as exit. In such a case reflux of air by the side o 
the tube inserted into the upper opening must be prevented 
by a broad flange attached to the tube, or by the firm appli- 
cation around the latter of a moistened pad. It is, how- 
ever, an advantage of my method that in any ordinary case 
a second opening is unnecessary. A single good-sized 
opening will allow sufficient room for the air-supplying 
tube and also for the escape of the contents of the cavity. 
Once having grasped the principle of the procedure, each 
operator will be the best judge of the exact size of the 
incision required. The tube may be inserted (to a depth of 
several inches) and perflation begun as soon as the spon- 





taneous flow of pus has ceased, and the same process is to be 
repeated at each dressing. 

The principles underlying the method are the following: 
1. Whereas fluids obey gravitation, air will diffuse into every 
nook and yy 2. Whilst an injected fluid stream strikes 
few spots only, leaving other parts uninfluenced, the current 
of air will transmit in every direction even fractions of its 
own pressure. 3. Whilst water merely dilutes fluids and 
suspends light solids, any fluid or detached solid will sink in 
air. It follows that if the patient be so placed that the 
wound strictly coincides with the most dependent spot of the 
cavity to be drained, any fluid or solid will either escape at the 
opening or plug it. If a plug be thus formed whilst the 
bellows are worked continuously, pressure will rise behind 
the plug and probably expel it. Plugs of this kind are 
habitually furnished by fragments of necrosed lung, by 
blood-clots, and by purulent false membranes. I possess 
evidence of the efficacy of the air-blast in detaching false 
membranes which had resisted a long course of irrigation; 
to their presence is probably due the protracted suppuration 
of many empyemas. 

It is unnecessary for me to encroach upon your valuable 
space with remarks on the merits of the “dry treatment” 
of suppurating surfaces, or on the surgical value of local 
ventilation. These topics are reserved for future discussion. 
I would only add that the favourable results I have obtained 
in empyema lead me to expect that deep-seated abscesses 
or suppurating cavities beyond the reach of the finger may, 
without danger, and with probable benefit, be submitted to 
the treatment I have sketched. I shall watch for the 
verdict of surgeons who may be tempted to put the method 
to a practical test, and I shall be happy to furnish an 
further explanations to those who may honour me wit 
their inquiries. I remain, Sir, your humble servant, 

Curzon-street, Mayfair, July 20th, 1886. Wm. Ewart. 

P.S.—The average duration of each perflation has been 
ten minutes ; on one occasion it exceeded three-quarters of 
an hour. I have not hitherto observed any carboluria, 
neither has there been the slightest complaint of pain, dis- 
comfort, or internal draught. In the intervals between the 
dressings a stout drainage-tube should provide for the con- 
tinued patency of the wound, and the opening should be 
sealed by an air-tight dressing of medicated wool, which 
will for the time convert the chest into a closed cavity and 
afford an opportunity for the expansion of the lung. 





THE VITALITY OF PATHOGENIC MICRO- 
ORGANISMS IN WATER. 
To the Editor of THE LANCET. 

Srr,—Messrs. Crookes, Odling, and Tidy having recently 
published the results of some experiments which they have 
made on the vitality of the bacillus anthracis in London 
water, I should like to offer the following remarks :— 

The behaviour of various pathogenic micro-organisms in 
water has, during pare! pe three years, formed the subject of 
experiments by several authors, including Koch, Cornil and 
Babés, Nicati and Rietsch. Within the last two months no 
less than three pe bearing on this subject have been 

ublished, two of them in Germany, by Drs. Wolffhiigel and 

eade Bolton respectively; whilst the third, by myself, 
on the “ Multiplication of Micro-organisms,” was communi- 
cated to the Royal Society at their meeting in June last. 
In this paper I have recorded a large number of experiments 
made both with the mixtures or organisms found in various 
natural waters, as well as with three well-characterised 
forms which are associated with disease—viz., Koch's 
comma irillum of Asiatic cholera, Finkler-Prior’s 
comma spirillum of European cholera, and the bacillus 
pyocyareus which produces the greenish-blue colouring 
matter frequently present in abscesses. The methods 
of research which have been independently selected both 
by Wolffhiigel, Meade Bolton, and myself are identical, and 
consist in the examination, by gelatine-plate cultivation, of 
water purposely impregnated with the organisms in 
question. This method is obviously the one which most 
recommends itself for the purpose, as it not only enables 
one to ascertain the presence or absence of the organisms, 
but also of quantitatively following their multiplication or 
reduction. I may mention that these three organisms 
present great differences in their behaviour under similar 
circumstances; thus the bacillus pyocyaneus is possessed 
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of far greater vitality in water than either of the 
other two, its presence being demonstrable even in 
distilled water after fifty-three days in numbers ex- 
ceeding manifold those originally introduced. Koch’s 
comma spirillum, on the other hand, was in the purest 
forms of potable water no longer demonstrable after the 
ninth day, whilst in London sewage it was found in largely 
multiplied numbers after twenty-nine days, yet Finkler’s 
spirillum could in no case be detected after the first day, 
and frequently not even on the day of inoculation. A curious 
phenomenon, which my experiments, as well as those of 
Wolffhiigel and Meade Bolton, have brought to light, is that 
when organisms of this kind, which are not the natural in- 
habitants of the water, are introduced into this medium, a 
large proportion of them are frequently at first destroyed, a 
greater or less multiplication in their numbers often subse- 
quently taking place. The bacillus anthracis, as is well 
known to bacteriologists, appears in two very distinct forms, 
the bacillus-form and the spore-form, and these present 
very great differences in their powers of endurance, the 
former being destroyed with comparative ease, whilst the 
spores are remarkable for their vitality. Mr. Crookes and 
his colleagues have apparently experimented with the 
bacillus-form of anthrax only, which they state is rapidly 
destroyed when introduced into London water, but Dr. 
Meade Bolton, who has dealt with anthrax in both its 
forms, has shown that the spores of anthrax retain their 
vitality even in distilled water for upwards of ninety days, 
and that it is only the bacilli which rapidly perish in 
some kinds of potable water. In polluted well-water, 
Meade Bolton has also shown that even the bacilli are 
persistent for upwards of ninety days and the spores for 
nearly a year, whilst Wolffhiigel has found that in polluted 
river water (the river Panke in Berlin), even when diluted 
tenfold with distilled water, the anthrax bacilli undergo 
extensive multiplication. 
I am, Sir, faithfully yours, 
Percy F, FRANKLAND. 


Normal School of Science, South Kensington Museum, 
July 26th, 1886. 





MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 


To the Editor of Toe LANCET. 


Srr,—We are authorised to communicate to you for pub- 
lication the accompanying resolutions, which were passed 
at a special meeting of the Council of the Medical Officers 
of Schools Association, held in London on July 22nd. 

We remain, Sir, yours faithfully, 
Wri1rAm §, Savory, President. 
ALDER SMITH, 
Cuantne E. Sumucy, | Hon. Secs., M.0.8.A. 

1, “ A most important precaution towards the prevention 
of, and the dealing with, infectious diseases in schools is 
undivided medical responsibility. Therefore the medical 
officer, and he only, should have the entire school under his 
daily care and medical supervision. He should have full 
control regarding the entrance into the school of all boys 
who are known to have recently had any illness, or to have 
been exposed to infection, as also over the whole arrange- 
mont a isolation, nursing, quarantine, and disinfection.” 
(Page 9. 

2. The medical officer of a public school ought to be 
appointed by, and should be “responsible only to, the 
governing body.” {Whatever its actual composition in dif- 
ferent cases, the phages body is here taken to include 
the head master of the school.] (Page 9.) 

3. It should be the duty of the medical officer to at once 
report in writing to the responsible authorities the existence 
of any sanitary defects, and to suggest such remedial 
measures as appear to him to be necessary. (Page 9.) 

4. “A large school should possess a good detached infir- 
mary, to which all cases of illness should be sent—no matter 
in whose ‘house’ they may occur—and where infectious 
cases can be thoroughly isolated. lt is of the utmost im- 
portance that the infectious wards be complete/y isolated from 
the rest of the building. And if practicable, there should 
be a separate building for infectious diseases.” (Page 11.) 

5, “ The first case of infectious disease” which occurs in a 





! The quotations in inverted commas are taken from. and the 
refer to, ** The Code for the Prevention of Infectious Diseases in Schools,” 
published by the Association in 1885. 





school “should be immediately isolated in the infectious 
ward, and the latter should therefore always be in readi- 
ness.” (Page 17.) 

6. “In the opinion of the Council a serious outbreak of 
infectious disease in a school affords a sufficient justitica- 
tion for the temporary removal of healthy children by their 
parents or guardians if they should see fit todo so. Should 
the outbreak be not only serious in itself—as of typhoid 
fever or of diphtheria for example,—but dependent upon 
some sanitary defect which cannot be immediately remedied, 
or if its origin appear doubtful, then it would be desirable 
to dismiss the school.” (Vide Page 21—xxii., 3.) 

7. “In any case of serious illness the parents or guardians 
of the pupil should be at once informed of it. The Council 
also deem it most desirable that, in replying to inquiries 
made by parents with respect to any case of serious illness 
occurring in a school, the precise terms used by the medical 
officer in describing the nature or the progress of the a 
should be communicated either directly by him or throug 
the house master.” 

8. “The general sanitary arrangements of any school—if 
not certainly known to be in accord with modern sanitary 
science—should be thoroughly inspected by a competent 
person, and all defects at once remedied.” (Page 1.) 

9. The Council are of opinion that good would result if 
an official inquiry were instituted into the measures which 
are taken in our large schools for the prevention of infectious 
diseases and for the medical care of the pupils. 





THE RECENT CASE OF POISONING BY COMMON 
SORREL (RUMEX ACETOSA), 
To the Editor of THe LANCET. 

Srr,—Having made the post-mortem examination on 
the boy E. Arthur Geary, at the request of Mr. Clarke of 
Gravelly Hill, who attended him during life, I feel it in- 
cumbent upon me to supply you with particulars of the 
case. Common sorrel is not generally known to be poison- 
ous, and is not mentioned in ordinary text-books on poisons. 
It is not mentioned by Guy and Ferrier, Blyth, Woodman 
and Tidy, in Ziemssen’s Cyclopedia, or in recent editions 
of Taylor’s work on poisons; but it is mentioned in the 
first edition of Taylor's work (1847), where a fatal case is 
mentioned, and reference made to two cases of severe 
illness following the eating of sorrel recorded in the London 
Medical Gazette (vol. xl., p. 69). Mr. Clarke has supplied 
me with his notes of the case, which are as follows:— 

“TI was summoned to see E. Arthur Geary, a boy aged 
five, at 10 a.m. on June 12th. He had been perfectly well 
up to the —— attack. At once aye | the critical con- 
dition of the boy, I desired the presence of their own medical 
attendant. He not being at home, Mr. Fairley of Aston was 
sent for, and arrived at about 11 o’clock. The patient was 
being nursed by a neighbour, and was unconscious, the face 
cold and pale, forehead moist, extremities cold, respiration 
slow, pulse frequent and feeble. The prostration was great. 
There was no convulsion. The conjunctiva was only slightly 
sensitive to touch ; the pupils small, but not markedly con- 
tracted, but later on they dilated. 1 learned from the father 
that the patient had been drinking soapy water which had 
collected in the soap-bowl underneath the perforated dish 
that held the soap. I also learned from a neighbour that he 
had been eating a large quantity of the flowering stalks of 
the common green sorrel (Rumex acetosa) the night before, 
followed by a meal of plum-cake. He then went to bed, and 
onthe following morning he was seen drinking from thesoap- 
bowl, and in a short time afterwards he fainted. The servant 
carried him downstairs to his father, who gave him an emetic 
of salt-and-water, but the emetic had not acted when | saw 
the boy. I at once placed him on the bed and produced vomit- 
ing with a feather, and he ejected about three-quarters of a 
pint of colourless, odourless, transparent fluid, containing very 
little mucus, but no blood and no shreds of mucous mém-— 
brane. I administered a nful of vinegar, diluted, in 
order to neutralise the alkalinity of the soap, and gave him 
an enema of brandy; ordered hot bottles to the limbs and 
body and a mustard plaster to the heart. He shortly after 

a copious liquid motion, and his pulse was feeble and 
intermittent. Mr. Fairley now arrived. Upon ini 
the motion, which was green in colour, we found it to con- 
tain a large quantity of stalks, ribbed like the stalks of 
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sorrel. Small quantities of brandy were administered by 
the mouth, and brandy was given per rectum; chalk also 
was administered. At 2 p.m., when I left the patient, there 
were signs of reaction in the pulse, which was fuller, soft, 
and 120 per minute. I saw the patient again at 5 p.m.; he 
was still unconscious and collapsed. Vomiting and purging 
had been frequent during my absence. He died about 
5.30 P.M., seven hours and a half after I first saw him.” 

The necropsy was performed by myself on June 14th, 

forty-nine hours after death. Rigor mortis was well 
marked. There was no trace of external injury. The lips 
were cyanosed, but there was no erosion or staining. No 
erosion or staining could be observed on the tongue or 
mucous membrane of the mouth and throat. The dura 
mater was tense, but healthy, as were the other membranes 
of the brain, except that the veins of the pia mater were very 
turgid. The brain itself was congested, but otherwise 
segpagp: 4 healthy. The stomach was empty, and, except 
or a small patch of congestion near the pylorus, was 
healthy. The small intestine contained yellowish fluid 
material containing stalks of some vegetable partially 
digested. These stalks were ribbed, and were about 
the size of sorrel stalks, some of which were 24 in. 
long. The heart was flaccid and empty, otherwise normal. 
The lungs were a little congested at the base and 
along the posterior border. The liver and kidneys were 
congested. The condition of the heart and the visceral 
congestion observed were compatible with and pointed to 
death from collapse. Mr. Fairley was of opinion that death 
was due to the sorrel, the poisonous effect of which was 
accentuated by the soap-and-water. I expressed agreement 
with him, but suggested that the vomit, urine, contents of 
intestine, the soap-and-water, and portions of the viscera 
should be preserved, Mr. Clarke wisely having secured 
the vomit and the soapy water. These have been analysed 
by Dr. Bostock Hill, the county analyst and Professor of 
Toxicology at Queen’s College, who informs me that he 
cannot detect any oxalic acid or any other poison in any of 
them. The soap-and-water was a very weak solution of 
soap, and not at all poisonous. 

What was the cause of death in this case? The boy, in 
perfect health previously, ate a large quantity of sorrel at 
about 7 P.M.; he was quite well after that, and complained 
of no pain or nausea, but in the morning he evidently felt 
ill and thirsty, or he would not have attempted to drink 
soapy water. He drank about four ounces of the water, 
and was found a few minutes after on the floor, almost 
insensible. It appears to me that slow poisoning must have 
been going on all night, and that the swallowing of fluid 
was followed by a fresh absorption of the poison, which 
caused immediate collapse, his getting out of bed also 
hastening it. Any speculation as to the chemical action 
between the soap-and-water and the sorrel helps us very 
little in explaining the collapse immediately following its 
ingestion, seeing that the soda salt, if formed, is only ve 
slightly more soluble than the potash salt. Mitscherlic 
estimated that the proportion of binoxalate of potassium 
present is ‘75 per cent. of the fresh plant, and that an ounce 
of fresh sorrel contains about three grains of that salt. It 
seems impossible that such a smal) quantity of binoxalate of 
potassium—even supposing that the child ate two or three 
ounces of the plant, which would be agreat deal—could prove 
fatal. It may be that there is some other poisonous substance 
present not known. The case, in my opinion, was one of 
death from poisoning by sorrel, and this opinion is con- 
firmed by the fact that a playmate of the boy, who had also 
eatén sorrel, was very ill for two or three days. 

I am, Sir, yours faithfully, 
C. W. Suckirne, M.D. Lond., M.R.C.P. 


Birmingham, July 23rd, 1886. 





MEDICAL INSPECTION OF PUBLIC SCHOOLS. 
To the Editor of Tur LANCET. 

Str,— You have from time to time suggested the establish- 
ment of some system of medical inspection of our public 
schools. As a rule, parents know very little of the schools 
to which they entrust their children. In the case of a boy 
destined for a public school, he is not a free agent in the 
matter, but goes wherever his parents choose to send him, 
The choice is often made in the absence of an intimate 
knowledge of the institution. The father has been to the 
same school twenty years before, or some friend’s child may 





have done well there, or the master into whose house the 
boy is sent may be personally known to the parents, or 
the boy may have earned a right to go to a particular 
school by scholarship. Under any of these circumstances the 
boy passes from parental care into the charge of comparative 
strangers. He becomes an instrument for the double purpose 
of supplying a source of income to the house master or the 
school, and affording a means for the experimental cultivation 
of whatever intellectual powers he may possess. Vigorous 
health and intellectualism in the schoolboy should go together, 
The winner in the race, as a rule, is he who can sustain the 
longest effort. Our lunatic asylums, our prisons, and our 
factories are subjected to regular inspection over and above 
that given by the local officers, and some similar regular 
inspection of all public and private schools should take 
place. It would be unreasonable to expect that a body of 
such highly intellectual men as the “ house masters” at our 
public schools should yield to the solitary authority of their 
medical attendant in matters of sanitation. They know full 
well that experience limited to the sanitation of a public 
school is very inadequate. Nor would it be reasonable 
to expect the governing body of a public school to give an 
authority to the medical attendant—often a very young 
man—which might clash with that of the head or house 
master’s. The house masters are, as a rule, only subordinate 
to the head master and governing authority in matters of 
education. The house masters are, in fact, proprietors of 
private boarding-houses, limiting their boarders to boys 
educated at the school in which they teach, and, like house- 
holders in general, are very sensitive on points of sanitation. 
If every public and private school were required to be 
registered, a system of regular inspection might be instituted. 
This should be by medical officers appointed by the Govern- 
ment. The authority thus instituted would be independent 
of the governing body and the masters, and would effect a 
much-needed improvement in the sanitary and medical 
arrangements of our public and private schools. 

It appears to be very commonly lost sight of that masters 
of boarding-houses at our public schools are at liberty to 
choose their own medical attendant, and that it is not within 
the power either of the governors or the head master to 
interfere with their rights. For more than twenty years | 
had charge of an average of 400 public school boys, and have 
therefore had some insight into the subject, or I would not 
venture to trespass on your space. 

1 remain, Sir, yours obediently, 
July 28th, 1886. A GENERAL PRACTITIONER, 





THE “ HOMES” OF THE WINDSOR POOR. 
To the Editor of Toe LANCET. 

Srr,—The good hope there was here in March last that 
the Windsor poor were about to be delivered from their 
slums, and were at last to be offered “human homes,” is, I 
fear, sick unto death. I will give you the facts, and you 
and your readers can then diagnose the case for yourselves. 

George 1V., William IV., the late Prince Consort, and Queen 
Victoria have successively been interested in bringing about 
the demolition of Windsor’s slums, and yet these moral 
plague-spots remain—some of the worst and most openl 
convicted of them—unto this dey, not only a local scandal, 
but, as notorious to all men, a public disgrace. THE LANCET 


has vigorously arraigned them ; indeed, rg F newspaper 
outside the Royal borough, beginning with The Times, has 
delivered itself against the notorious reproach of Windsor. 
In March last a meeting was convened at the Town Hall 
here, with the Mayor in the chair, to devise a way out of 
the evil, and thus to ~ iy scandal. At this meeting, at 


which 1 was present, Mr. Richardson Gardner, M.P., ex- 
plained the provisions of a scheme for the better housing of 
the poor in the Bier-lane district. In regard to this scheme, 
it was announced that three of the Royal Princes had very 
readily consented to act as patrons, The further considera- 
tion of this scheme was adjourned for a month, that it 
might be seen how far the ration of Windsor would, 
in that period, elect to go in aid of its development. An 
influential member of the Town Council—none other, indeed, 
than the ex-Mayor—subsequently did move for a Town Im- 
rovements Committee, and the motion of Mr. Oberlin 
larris was agreed to. The immediate aim of this com- 
mittee was to facilitate the making of roads through dark 
and forbidding districts, needing, physically and morally, 
to be thus opened up. From that day to this I have seen 
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nothing and heard nothing of Mr. Richardson Gardner's 
scheme. Whether it be alive or whether it be dead nobody 
seems to know. I do not say this to reproach Mr. Richardson 
Gardner, for I believe he is now anxiously resolved to do 
his utmost to abolish the moral cesspools of Windsor. So 
far as has come within my knowledge, he does not at present 
possess a house in the Royal borough that is not a human 
home. I have also every reason to believe that a majority 
of the Corporation are only too ready to help to put an end 
to this odious scandal. We have thus the Royal Family, the 
borough member, a well-informed majority of the Corpora- 
tion, and a unanimous outside public opinion seeking to 
rid Windsor of the taint and reproach of its slums—slums 
that are as angry sores suppurating in the busy life of its 
chief street, socially and morally, consigning to a livi 
death the dwellers amongst these tombs; and yet this aa 
barbarism promises to outlive the fiftieth year of the bene- 
ficent reign of such a queen as Queen Victoria. Whether it 
be that the public spirit which in March last seemed able to 
carry all before it is puling and palsied; whether it were 
only a spasmodic seizure which has been succeeded by total 
aralysis ; or whether the mountain was, peradventure, in 
abour, not even with the proverbial result, for it has not 
had the strength to bring forth, I cannot tell. Perhaps 
THE LANCET can.— Yours faithfully, 
ArTHUR Rosrns, M.A., 
Rector of Holy Trinity, Windsor; Chaplain to the Queen, 
the Prince of Wales, and H.M.’s Household Troops. 
Holy Trinity Rectory, Windsor, July, 1886. 





THE PREVENTIVE TREATMENT OF SYPHILIS. 
To the Editor of Tae Lancrr. 

Srr,—My object in publishing the case of Mr. A. B. C. was 
to afford a contrast to the ordinary treatment of early 
syphilis, which I believe to be opposed to the best interests 
of the patients, and which might be described as follows :— 
A surgeon, upon seeing a patient with a primary chaticre, is 
frequently perplexed—especially if he lack much experi- 
ence in the diagnosis of syphilis, or if the lesion be imma- 
ture and its physical characters not strongly pronounced— 
as to the recognition of the disease before him. Only too 
often the advice given is to wait until the diagnosis is con- 
cluded satisfactorily by the appearance of secondary sym- 
ptoms before resorting to specific treatment. A sore-throat 
and corona veneris having appeared in due course, the 
patient is now informed that he certainly zs the subject of 
syphilis, and that its virus really was implanted some weeks 
previously—that is, just before he applied for treatment. An 
eighteen months’ or two years’ course of mercurial treat- 
ment is now rigorously prescribed, and the subject of the 
experimental diagnosis comforted by being told that the 
delay consequent thereon has not materially retarded or 
diminished bis prospect of a cure (in about two years’ 
time). Surely a consideration of the pathogenesis of 
syphilis shows that the converse is the right line of prac- 
tice. Every reasonable practitioner knows very well that 
the earlier the treatment of syphilis is commenced, so much 
the better is the prognosis, and that therefore to withhold 
specific remedies for the sake of establishing scientific 
observations is equivalent to conducting an experiment 
highly detrimental to the patient. 

Making full allowance for the conflicting evidence which 
still envelops the theory of the absorption of the virus, I 
incline to the view that the system is not perfectly invaded 
by the poison before the maturation of the chancre, and 
that a thorough destruction of it, whilst immature, will 
modify, if not arrest, specific contamination. In the case of 
Mr. A. B. C., I was morally convinced from the history, 
coupled with the physical condition presented, that I had 
destroyed an immature chancre, and Sir William Jenner, 
who saw the patient with me, accepted this view as correct. 
Drs. Harries, Johnston, and ~y | (who did not see the 
patient) think otherwise. But the idea of withholding 
specific treatment never occurred to Sir William Jenner or 
myself, and I am quite sure Mr. A. B. C. would not have 
desired that course in order that an opportunity for the 
appearance of secondary phenomena might have been 

orded to establish the diagnosis to the satisfaction of 
anyone who might be sceptical upon the subject. Permit 
me to repeat that the destruction of a primary chancre with 
> pagel cautery, the growth being previously painted 
with a solution of cocaine, is a very trifling surgical pro- 





cedure; and 1 should think that to excise the infected 
lymphatic glands also would, in some cases, be a most 
rational mode of treatment. The criticisms offered by the 
ntlemen referred to, although very interesting, have Tittle 
aring upon the point at issue. It seemed to me that the 
publication of a solitary case might possibly prove of benefit 
to the profession and community, as being descriptive of a 
simple plan which could be tested without delay by any 
practitioner who might incline to imitate the practice. 
I am, Sir, yours faithfully, 
Cuas. E, JENNINGS. 
Park-street, Grosvenor-square, W., July 28th, 1886. 





“THRUST WOUNDS THROUGH THE ORBIT.” 
To the Editor of THE LANCET. 

Srr,—In the special article on “Thrust Wounds through 
the Orbit” in last week’s LANcET, I notice that no reference 
is made to the possibility of death occurring from a wound 
through the orbit of the internal carotid artery, where it 
curves round the side of the body of the sphenoid bone im- 
mediately behind the optic foramen. Curiously enough also, 
1 have not been abie to find any mention of this accident in 
any of the well-known works on ophthalmic or general 
ry oe nor in the article on “Injuries of the Orbit” in 
“ Heath’s Dictionary of Surgery.” The only two cases of the 
kind which I can find recorded are one by Nélaton, which 
is referred to by Mr. Treves in his excellent work on 
“ Surgical Applied Anatomy,” and one which I published 
m veel some years ago, and which is quoted in Dr. Neale’s 
“ Medical Digest.” in this instance, during a quarrel a man 
received a thrust in the eye from an umbrella, blood 
flowed copiously from the wound, and the man was 
sematiately taken to the Gloucester Infirmary, which 
is distant not more than about four minutes’ walk 
from the place where the accident happened. I saw 
him directly after his admission, but he was then 
dead. His face and clothes were covered with blood, 
but after wiping this away and making a careful 
examination of the head, face, and neck, and body gene- 
rally, no wound could be discovered which would account 
for such copious bleeding, nor, in fact, was there any ex- 
ternal evidence to show what was the cause of death. 
There was a slight laceration of the conjunctiva on the inner 
side of the left eye, but no wound of the eye itself, nor of 
the skin of the eyelids. With the exception of the injury 
to the conjunctiva, there was no wound to be found on any 
part of the body. By direction of the coroner a post- 
mortem examination was made, and a careful dissection of 
the orbit showed a wound of the internal carotid artery at 
the bend which the vessel makes just behind the optic 
foramen; the optic nerve was divided, and a piece of the 
brass ferrule of the umbrella was found lying loose in the 
tissues at the back of the orbit. There was no wound of 
the eyeball itself, nor any injury to the brain or inner wall 
of the orbit, but there was a fracture through the lesser 
wing of the sphenoid. 

The puzzling feature of this case was the enormous quantity 
of blood which had, from the account of the bystanders and 
the appearance of the clothes of the patient, evidently been 
lost, without there being any external wound ap ntly 
sufficient to account for it. This rare accident is, I think, 
of sufficient anatomical and surgical interest to warrant 
publication of this note of if, as supplementary to the in- 
teresting cases in your special article of last week. 

I am, Sir, yours faithfully, 
Ernest D. BowEr, 


July 20th, 1886. Ophthal. Surgeon, Gloucester Gen. Infirm. 








ADELAIDE JUBILEE INTERNATIONAL EXHIBITION. — 
Advance copies of the regulations for next year’s South 
Australian Exhibition, to be opened in Adelaide on June 20th, 


1887, have been issued. The age of the colony being coeval 
with the reign of Her Majesty, the title “ Jubilee Exhibition ” 
indicates in a double sense the design of its promoters. The 
exhibits are divided into seven departments and over 700 
classes. Seven classes are devoted to medicine and surgery, 
six to vegetable products used as food, and seven to chemical 
manufactures. The Exhibition promises to prove a most 
interesting one, and it is to be hoped that it will meet with 
the support, both at home and abroad, which it undoubtedly 
deserves. 
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MANCHESTER. 
(From our own Correspondent.) 


THE ROYAL INFIRMARY. 

THe annual report of the Royal Infirmary, to be presented 
to the trustees on the 29th, has just been issued, and gives 
particulars of the year’s work of the parent institution and 
its allied branches. The total number of patients under 
treatment at the infirmary, the Cheadle Convalescent 
Hospital, and the Fever Hospital has been 33,895, an in- 
crease of about 3000 on the previous year, due to greater 
numbers of out and home patients; the in-patients at each 
place having been less than the previous year. The Board 
attribute this increase to the abolition of recommendations in 
the admission to treatment of the out and home patients. 
The total expenditure has been at the infirmary £17,010; 
the in-patients here numbered 4414. The expenditure at 
the Convalescent Hospital has been £5360 for a total of 
1345 patients, averaging £4 as the total cost per patient, as 
against £2 18s. in the previous year. At the Fever Hospital 
841 patients have been admitted, and the expenditure has 
reached £5945, averaging something over £7 per patient, as 
compared with £5 9s. in the preceding year. At the latter 
hospital considerable additions have been made to the 
buildings, two new blocks have been erected capable of 
accommodating seventy-two patients, and a new building 
has been erected for the nursing staff capable of holding 
fifty nurses, though it is to be hoped that Manchester is not 
going to have an outbreak of epidemic disease necessitating 
the employment of fifty nurses at one hospital. 


ANCOATS HOSPITAL. 


On the 21st inst. the annual meeting of the Anccats Hos- 
pital was held. This charity is steadily making progress in 
the face of much difficulty, and its occupied beds increase 
yearly in number. Much of its success is due to the un- 
tiring interest of its hon. secretary, Mr. Alexander Forrest. 


BRITISH MEDICAL ASSOCIATION, 


The arrangements for the meeting of the British Associa- 
tion in this city next year are now well in hand. A most 
influential local committee has been formed, and a guarantee 
fund not to exceed £10,000 in now being raised. The little 
difficulties which arose in the first instance are all smoothed 
down, and at a meeting held yesterday, the mayor, Mr. 
Alderman Goldsehmidt, was appointed chairman of the 
General Committee and Mr. Alderman Thompson chairman 
of the Executive Committee. 

PROPOSED INDUSTRIAL EXHIBITION. 

Next year promises to be a red-letter one for Cottonopolis, 
as a scheme is now in progress for holding a large industrial 
exhibition, £60,000 having already been promised towards 
a guarantee fund for the same; and a still more important 
undertaking, it is hoped, will be commenced—viz., the ship 
canal, if the temporary check it has sustained is satis- 
factorily overcome. 

4 VICTORIA UNIVERSITY. 

Numerous applications have been made to this university 
for courses of lectures to be delivered on the plan of the 
Cambridge courses, At present-no definite scheme has been 
drawn up by the Victoria University, but the authorities 
will, as far as feasible, arrange for a number to be given 
during the coming winter, as a continuation of those 
commenced last year in various districts. 


STRYCHNIA POISONING. 
An unusual case of poisoning by strychnine has occupied 
much attention during the present assizes. A woman at 
Ashton, by means of “mice poison,” has poisoned her 
hasband, her daughter, and a neighbour's wife. The 
evidence, which was chiefly circumstantial, left no doubt 
as to her guilt, and she is now lying under sentence of 
death. Two of the bodies were exhumed; these both 
showed rigor mortis some weeks after burial; arsenic was 
proved to be present, but no strychnia. In the third case 
(the one for which she was actually tried) both substances 
were found, and physiological contirmation was obtained 
by the action of the strychnine on’frogs and mice. 
Manchester, July 27th. 





NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


THE NEWCASTLE HOSPITAL SUNDAY FUND. 

Ar a late meeting of the committee of the Hospital 
Sunday Fund it was mentioned that the total amount 
collected here since the commencement of the movement 
had reached £51,290, and that it was a fitting time to 
recognise the services of their hon. secretary, Mr. R. Henry 
Holmes, and to signify to him in some way their approbation 
of his indefatigable labours. Mr. Holmes, it was stated, 
was most reluctant to accept any testimonial ; but ultimately 
it was agreed to present Mrs. Holmes with a portrait of her 
husband, and each member of the committee to be also pro- 
vided with a large cabinet-sized photograph. Never was 
a recognition of this nature better earned or deserved, 
Mr. Holmes being at once the originator, and to some 
extent the life, of the movement, for the interest he has 
shown at the commencement has never flagged. 


“A PLEA FOR THE DOCTORS.” 


A kind-hearted writer in the Newcastle Weekly Chronicle 
says that “a few weeks ago there was an announcement in 
some of the papers that a lady of Liverpool, Mrs. Charles 
Furner, had assigned to trustees the sum of £20,000 fora 
fund for retired Liverpool clergymen, to allow them £200 a 
year. All honour to the lady for her munificent gift and 
loving care for the clergymen, but there is another class 
of men who need similar help in their declining years— 
I mean the doctors, some of whom have borne the heat 
and burden of the day for twenty or thirty years; liable 
to be called out at any hour of the night; sometimes paid, 
more often not; striving always to pay their own debts 
(fer they are honourable men as a rule), yet at times 
scarcely knowing how. to do so through lack of honour 
amongst some of their patients. Often weary in body 
and overtaxed in mind, what wonder that they often 
break down at the age of sixty, while many men at that 
age are still fresh and vigorous. The writer personally 
knows such a case, one who at sixty-five is, through severe 
illness, thoroughly broken down in health, and will not be 
able to work much in future, yet with next to nothing to 
fall back upon. Always tender-hearted and generous in the 
past, never refusing help to others in time of need, upright 
and honourable in all his transactions, he is now weak and 
ill, and over-burdened with care about the future. What 
an estimable boon would a pension like Mrs. Furner’s be to 
sucha man! It would relieve him of corroding care, and 
make his last days serenely happy.” 


SANITARY MATTERS AT WHITBY. 


Dr. Herbert reports of this favourite northern health 
resort that there is now an entire absence of zymotic diseases 
in the district, and that the town was never in a more 
healthy condition. The 100th annual meeting of the 
Whitby Public Dispensary has just been held, when it was 
stated that 975 cases had been treated during the year, and 
of these 892 had been discharged cured or relieved. Dr. 
Tinley was appointed at the same meeting one of the hon. 
physicians of the institution. 


NARROW ESCAPE OF A SURGEON, 


An accident occurred at Wallsend on Saturday last, 
whereby Dr. Frederick Mears, of Gateshead, nearly lost his 
life. He was riding to Tynemouth to attend a muster 
of the Volunteer Corps. At Walker Gate his horse took 
fright at a passing train, and dashed along the turn- 
pike road at a furious rate. The rider lost control over 
the animal, and great consternation prevailed at Walls- 
end when the horse and rider galloped through the whole 
length of the crowded High-street. When opposite the 
Café, the horse dashed with great force against a lamp-post, 
and fell dead on the spot. Dr. Mears escaped with a rather 
severe shaking and some slight contusions. He never lost 
his presence of mind, but kept shouting to the crowd to clear 
the way as the animal galloped furiously along the street. 

Newcastle-on-Tyne, July 26th. 








Tue Grand Cross of Isabel the Catholic has been 
conferred upon Sefior Don Estéban Sanchez Ocaiia, body 
physician to the Queen of Spain. 
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EDINBURGH. 
(From our own Correspondent.) 


CLOSE OF THE SUMMER SESSION. 

THe classes held during the summer session in the 
University and Extra-mural Medical Schools closed last 
week, and the great bulk of student life has vanished from 
the city for a season. Professional examinations, however, are 
detaining both teachers and candidates for a time in town; the 
final examinations at the University and at the Colleges are 
just completed, and the first and second intermediate exam- 
ination at the former are at present in progress, The results 
of the final examination at the University have been very 
satisfactory this year; the standard of ability has proved to 
be a high one, of 280 candidates more than 220 having 
passed, who will proceed to the degrees of M.B. and C.M. at 
the annual graduation ceremonial next week. In both the 
intermediate examinations the proportion of rejections is 
very much larger than in this, but as the returns from 
these are not yet complete, it is impossible to compare the 
ratio of proportionate success inwach. Excluding in each 
case candidates who do not appear for the first time at the 
several examinations, I believe the proportion of successful 
candidates will be approximately in the first one quarter, 
in the second one half, and in the final examination three- 
quarters, of the total number of competitors. 

A NEW MEDICAL SOCIETY. 

Under the name of the Edinburgh Pathological Club a 
new society for the discussion of medical topics has been 
inaugurated. I understand that its constitution is based on 


the principle which has produced such admirable results in 
the case of the Pathological Society of Glasgow, which meets 
at short intervals under the presidency of Prof. Gairdner. 
The membership is to be closely circumscribed as re- 
gards numbers, and whilst the term “pathological” in its 
title is to be interpreted in a comprehensive sense, the 
topics introduced are to be exclusively such as are capable 


of discussion on a basis of experimental science. The new 


Club will meet monthly during the winter session. 
EXPERIMENTAL WORK IN EDINBURGH. 


Since my reference three weeks ago to the state of pre- 
paredness for experimental! work afforded by the comple- 
tion of the University laboratories, an appointment has been 
made which shows that this fact is now generally reco- 
gnised, and along with it the equally important matter that 
Edinburgh can produce workers ready to make good use of 
these opportunities. The Grocers’ Company of London 
have awarded one of their Triennial Research Scholar- 
ships to Dr. G. Sims Woodhead, to enable him to prose- 
cute researches in morbid anatomy and pathology. In 
accepting this appointment, Dr. Woodhead resigns the post 
of Senior Demonstrator of Pathology under Professor Green- 
field, which he has occupied for several years with great 
acceptance, and the laborious duties of which he has 
discharged with indefatigable energy. He has already shown 
power as an author and investigator, and now that he is 
relieved from the strain of several hours’ routine teaching 
daily, his merits in these respects will come yet more into 
prominence, as his whole energies will be now diverted into 
the more profitable channels of experimental research. In 
addition to his present appointment, Dr. Woodhead holds 
that of Joint Pathologist to the Infirmary (with Dr. Bruce), 
which gives him the control of most extensive supplies of 
material suitable to the purposes of the scholarship. 

HONOUR TO AN EDINBURGH DOCTOR, 

Dr. Arthur Mitchell, LL.D., one of Her Majesty’s Com- 
missioners in Lunacy, has been gazetted as a Companion of 
the Order of the Bath, Civil Division. Dr. Mitchell is well 
known, apart from his special eminence in mental science, 
as a distinguished antiquarian, and holds the post of Pro- 
fessor of Ancient History to the Royal Scottish Academy. 

Edinburgh, July 28th, 








Mepicat Macistrate. — The name of Andrew 
Marshall, M.D., appears in a list of gentlemen who have just 
pe placed on the Commission of the Peace for the borough 
of Preston. 





IRELAND. 
(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 

THE extensive additions to this University commenced 
about two years since will very soon be completed, and 
when handed over to the authorities of the university the 
building may be regarded as one of the most complete and 
efficient of its kind, The anatomical room is 120 ft. long by 
30 ft. wide, and the preparation room attached is complete 
in every respect, several new features in this department 
having been introduced. The physical laboratory is 90 ft, by 
30ft., while the physiology department adjoining is 57 ft. 
by 30 ft. wide, the roof being of pitch pine varnished. ‘The 
chemical laboratory is well equipped, and close to it is a 
hall 58 ft. by 16 ft. wide for the study of histology. The 
lavatories are considered perfect, and in connexion with 
them is a smoking-room 60 ft. by 30 ft. A new feature is a 
rarefying shaft running from the weather course over the 
brickwork to the top 85 ft. high, which is intended to remove 
the fumes from the students’ working benches. The tower 
attached is an imposing structure, and is 120 ft. in height. 
Ata meeting of Convocation, held this week,.among the 
business transacted was that of electing two representatives 
in the Senate of the University for the eusuing three years. 
There were four candidates nominated—-viz., Messrs. Arthur 
Hill Curtis, James J. Shaw, M. J. Farrelly, and T. P, O'Connor, 
M.P. The two first-named gentlemen were elected, the 
voting being as follows:—Mr. Curtis 348, Mr. Shaw 315, 
Mr. Farrelly 226, Mr. O'Connor 161. 


BOARD OF SUPERINTENDENCE OF DUBLIN HOSPITALS. 

The twenty-eighth annual report of the Board of Super- 
intendence of the Dublin Hospitals which receive aid from 
Parliament has recently been issued. There are nine hos- 
pitals, which have a sum of nearly £16,000 distributed 
among them; and of these institutions three are general 
hospitals, two midwifery, one ophthalmic, one fever, and 
one special hospital for the treatment of venereal diseases. 
The patients treated in these institutions for the year ending 
March last numbered 9503, and of these 443 died, or a 
mortality of 5°29 per cent. on those cases treated to a termi- 
nation. Of the three general hospitals, the mortality on the 
cases treated to a termination was lowest in the Richmond, 
which result reflects great credit on the medical staff and 
managers of that institution, more especially as the building 
is one which has many defects in its construction and arrange- 
ments. Contrasting next the two midwifery institutions, 
as regards the mortality of patients admitted and the 
expenditure, there is a considerable difference which is worth 
noting. The Rotundo Lying-in Hospital had a mortality 
among the labour cases of only *58 per cent., as compared 
with a death-rate of 2°63 per cent. in the Coombe Hospital. 
The average annual cost per bed for maintenance and for 
establishment in the Rotundo Hospital was £50 12s. 49d., and 
in the Coombe Hospital £65 Os, 53d., or a difference per bed 
of £14 8s. 1d. between institutions admitting the same class 
of cases, It may here be remarked that of the hospitals 
receiving a Parliamentary grant the most economically 
worked in these particulars is the Hospital for Incurables 
(£26 12s. 43d.), and the highest the Cork-street Fever 
Hospital (£79 19s. 34d.) 

CORK-STREET FEVER HOSPITAL. 

It appears from the report for the past year, ending March 
last, that the decrease in the number of patients admitted, 
as compared with the previous two years, was due to the 
diminished prevalence during the year of typhus fever, 
scarlatina, measles, and pneumonia. The only cases of 
small-pox were imported from England, and every pre- 
caution was taken in the hospital, when a case was 
admitted, to prevent the spread of contagion. Iam informed 
that two of the visiting medical staff are paid out of the 
funds of the hospital—a circumstance which, if correct, 
would appear to call for some alteration. 


THE SPIDDAL TRAGEDY. 

Mr. Terence B. Brodie, medical officer of Spiddal Dispen- 
sary, situated about eight miles from Galway, who recently 
shot his wife dead, was last week, before the Lord Chief Baron, 
found incapable of pleading, medical evidence showing that 
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he is suffering from alcoholic insanity. He had for some 
time been addicted to stimulants, and had an attack of 
delirium tremens previously to the sad occurrence. 


THE LATE DR. EAMES OF CORK, 


The remains of this much-lamented member of the pro- 
fession were interred in the New Cemetery last week, the 
funeral being attended by some of the most influential 
citizens. The members of the medical profession present 
walked in front of the coffin, which was covered with 
wreaths, one of which was sent by H.R.H. the Duke of 
Cambridge. 

LUNATIC ASYLUM APPOINTMENTS. 

By the retirement of Dr. Lalor, who has held the post of 
resident medical superintendent of the Richmond Lunatic 
Asylum, Dublin, for so many years, a vacancy has arisen, 
which has been filled up by the appointment of Dr. Conolly 
Norman, the medical superintendent of Monaghan Asylum. 
The late Dr. Eames, of the Cork Lunatic yo am has been 
succeeded by Dr. Jameson Dwyer, of Mullingar Lunatic 
Asylum, 


In consequence of the overcrowded state of Santry church- 
yard, a sworn inquiry was held last week as regards its 
sanitary condition, and as a result of the evidence tendered 
it will be closed against any further interments. 

Dr. Charles E. Ryan, of iemly House, Tipperary, has been 
placed on the Commission of the Peace for co. Tipperary. 

Dublin, July 27th. 








PARIS, 
(From our own Correspondent.) 


THE TREATMENT OF RABIES WITH HOANG-NAN, 

ACCORDING to the (Gazette Médicale de Nantes, twenty- 
four cases of rabies have been treated with Hoang-nan by 
Dr. Barthélemy and several other medical men of that city 
or of the department. The first case so treated was in the 
month of March, 1882, the last in April, 1885. Ten times, at 
least, the bites, which were most frequently multiple, were 
situated on the hands, once on the hand and on the face. In 
the majority of cases cauterisation was completely omitted, 
or practised several hours or even several days after, with 
agents little active, such as liquid ammonia or a solution of 
carbolic acid. Two of the patients, who were closely observed 
by Dr. Barthélemy,—viz., a man of thirty and a lad of 
sixteen—presented symptoms of rabic mania: persistent 
insomnia, anxiety, nocturnal agitation, the desire to run, 
hallucinations, barking, &c. However, none of these 
persons felt hydrophobic, nor have any of them, to this 
date, succumbed. The duration of this preventive treat- 
ment was, on an average, twelve days. The total dose 
of the powder of hoang-nan ingested during this time, 
varied in adults from six to eight grammes. It was scarcely 
n to go beyond one gramme per day to obtain the 
a effects of the medicine—exaggeration of the 
reflexes, cramps, rigidity, slight trismus. The maximum 
dose was arrived at progressively, and in some cases the 
treatment was terminated by gradually decreasing doses. 
From the above cases the author deduces either that rabies 
is communicated much more rarely to the human species 
than is generally admitted, or that the hoang-nan, adminis- 
tered progressively to the physiological effects during the 
period of incubation, sufficiently and efficaciously modifies 
the nervous system and the entire economy to prevent the 
evolution of the rabic virus. 

M. PASTEUR. 

Another victim to hydrophobia, after having been sub- 
mitted to M. Pasteurs anti-rabic treatment, has been 
reported. The subject was a young girl of eleven years of 
age, who was bitten at Ch e, in the department of the 
Jura, on April 27th last. She was taken to M. Pasteur’s 
laboratory nine days after. During the fifteen days she 
remained in Paris she went through the usual inoculations, 
with ten bouillons of progressive strength ; after which she 
was declared cured and sent back to her family. On 
June 13th the girl presented the first symptoms of | Nn 
phobia and refused all nourishment. She afterwards pre- 
sented in succession all the other symptoms, and died on 
June 17th ina fit of extreme violence. And still another 


patient of M. Pasteur’s is reported to have just died. The 
patient was a Russian woman, who was bitten by a wolf, 
and, after having undergone the usual inoculations at the 
laboratory, returned to her home, where she soon after 
succumbed to hydrophobia. This death is the fourteenth out 
of fifty-four persons bitten by wolves, which would give an 
average mortality of 26 per cent., which is about the average 
— in recent statistics of deaths from the bites of wolves, 
~~ has just been received from St. Petersburg to 
the following effect :—On the 3rd and 4th of May last, seven 
rsons (five children and two women) were bitten by a mad 
og in the district. They were immediately sent to Paris 
under the care of Dr. Winow, to be treated according to 
Pasteur’s method. Of the seven patients, three have died 
since their return to Russia. Dr. Ferreira dos Santos, Pro- 
fessor at the Faculty of Medicine of Rio de Janeiro, and 
Director of the Hospital of Santa-Casa, has been commissioned 
by the Emperor of Brazil to proceed to Paris to study 
M Pasteur’s anti-rabic method with a view of establishing 
a similar institution in that country. Dr. Ferreira dos 
Santos is charged to hand to M. Pasteur, with a letter from 
the Emperor, the Grand Cross of the Order of the Rose. 


THE NIGHT SUPPLY OF DRUGS, 


As a complement to the night medical service established 
some time since in Paris, and which has been found very 
useful, the Municipal Council has decided on creating a 
night service for the supply of drugs. A list of pharma- 
ciens, who have volunteered for such service, is posted up 
at the different police-stations, where patients may apply 
for medical aid, and the medicine, prescribed by a doctor 
told off for the purpose, may be obtained tis from a 
pharmacien on the list, but those who are able to pay will 
be charged cost price, and one franc and a half extra for the 
trouble of being attended to at night. 


RETIREMENT OF PROFESSORS. 

M. Gavarret, Professor of Medical Physics, M. Hardy, Pro- 
fessor of Clinical Medicine, and M. Sappey, Professor of 
Anatomy at the Faculty of Medicine, Paris, having reached 
the limit of age, have been placed on the retired list. 

Paris, July 28th. 





ROYAL COLLEGE OF PHYSICIANS. 


Ar the ordinary meeting of the Fellows of the Royal 
College of Physicians, held on the 29th inst., the President, 
Sir W. Jenner, Bart., in the chair, four gentlemen were 
admitted to the membership of the College, and the licence 
was granted to seventy-seven candidates who had been 
successful at the recent examination. 

A communication was read from the Society of Apothe- 
caries asking the College to consider the advisability of 
allowing the Society to combine with the two Colleges for 
examination purposes, and pointing out that if this step were 
not taken, the Society would, under the new Medical Act, 
be enabled to nominate assistant examiners and confer a 
statutory diploma; that the Colleges of Physicians and 
Surgeons would thereby be exposed to very serious competi- 
tion. A similar letter has been addressed to the Royal 
College of Surgeons. The consideration of the subject was 
referred to a special committee to be nominated by the 
Presidents of the two Colleges. 

The College seal was affixed to a deed of agreement be- 
twten the two Colleges in respect to their conjoined under- 
takings. 

The quarterly report of the Finance Committee and the 
annual reports of the Library Committee and of the Curators 
of the Museum were read and adopted. 

On the recommendation of the Committee of Manage- 
ment, it was resolved to accept certificates of attendance 
upon the classes of gis physiology, and anatomy 
at the University of Adelaide from candidates for the 
diplomas. 

The election of Censors and College officers then took 
place, the list being as follows :— tis 

Censors: Drs. Handfield Jones, Bristowe, W. H. Dickinson, 
and James Andrew. Treasurer: Sir Dyce Duckworth. 
Registrar: Sir Henry Pitman. Harveian Librarian: Dr. 
Munk. Assistant Registrar: Dr. Edward Liveing. Curators 
of the Museum: Drs. Wegg, Beale, Bastian, and Curnow. 





Finance Committee: Dr. Hare, Dr. Wm. Wood, and Sir Edw. 
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Sieveking. Examiners in eee * d Chemical Physics : 
Drs. Thomas Stevenson, Bernays, W. J. Russell, A. Dupré, 
and William Foster, F.C.S. Examiners in Materia Medica, 
Medical Botany, and Pharmacy: Drs. Mitchell Bruce, 
Frederick Taylor, Murrell, Tirard, and D. B. Lees. Examiners 
in Elementary in gee § Drs. William Ewart and V. D. 
Harris. Examiners in Physiology: Drs. Allchin, Wool- 
dridge, and Professor Schifer. Examiners in Osteology and 
Anatomy: Dr. James Anderson and Mr. Henry Morris. 
Examiners in Medical Anatomy and Principles and Practice 
of Medicine: Drs. Beale, W. H. Stone, Sturges, Sutton, Cheadle, 
Pye-Smith, Whipham, Bastian, Cayley, and Sir Dyce Duck- 
worth. Examiners in Midwifery and Diseases peculiar to 
Women: Drs. Priestley, Gervis, Galabin, and Watt Black. 
Examiners in Surgical Anatomy and Principles and Practice 
of Surgery : Messrs. George Pollock, Morrant Baker, Marcus 
Beck, and Sir William MacCormac. Examiners in Hygiene: 
Drs. Thomas Stevenson, Corfield, Ballard, and Thorne Thorne. 

A vote of thanks to Dr. Allchin for his services as 
assistant registrar during the past three years was unani- 
mously passed, on the motion of Sir Dyce Duckworth, 
seconded by Sir Henry Pitman. 


Obituary. 


JOHN ARTHUR POWER, M.A. Canras., M.R.C.P.L. 

THE death of John Arthur Power, which took place sud- 
denly at his residence at Bedford on June 9th last, removes 
a man who in his particular line was as well known and 
successful as any man in the profession. For some forty 
years, at first by himself, afterwards in conjuction with his 
brother, Wm. Henry Power, and again, since his brother's 
death, by himself, Mr. Power carried on the tutorial’classes 
which have made his name familiar to hundreds of members 
of the medical profession ; in fact, there is hardly a corner 
of the globe frequented by Englishmen in which former 
members of the Power classes are not to be found. The 
deceased gentleman’s grandfather, Dr. John Power, was a 
medical practitioner of repute at Lichfield. His father, also 
Dr. John Power, was a physician and obstetrician of con- 
siderable repute—an acute observer still referred to as an 
authority. 

John Arthur Power was educated at Merchant Taylors 
School, whence he proceeded with a scholarship to Clare 
College (then Clare Hall), Cambridge. Here he took his 
B.A. degree in 1832, being bracketed 9th wrangler and 
placed at the top of the third class in classics. Among those 
who graduated the same year were Dr. Cookson, the late 
master of Peterhouse, Dr. Thompson, the present master of 
Trinity, the late Dean Alford of Canterbury, Bishop Harold 
Browne of Ely and Winchester, Thos. Webster, of patent law 
celebrity, Robt. Potts, the editor of Euclid, and Shillito, the 
consummate Greek scholar. Power afterwards proceeded 
to the degrees of M.A. and L.M., and became senior Fellow 
of his college. Later on he became M.R.C.P.L. Several 
other members of his family at or about the same time held 
university honours at Cambridge. An uncle, the Rev. 
Joseph Power, 10th wrangler (1821), became Fellow of Trinity 
Hall, Fellow of Clare, and University librarian. Another 
uncle, Sir Alfred Power, K.C.B., late Vice-President of the 

Government Board in Ireland, was Fellow and is 
now honorary Fellow of Downing; while a cousin, the Rev. 
John Power, 8th wrangler in 1841, was Fellow and tutor 
and subsequently master of Pembroke College. 

The deceased gentleman was a man of very considerable 
scientific attainments, with a great aptitude for imparting 
information. He was an accomplished botanist, zoologist, 
and one of the most prominent of English entomologists. 
{n this branch of natural history he was an acknowledged 
authority, and his collection of British coleoptera is one of 
the most complete in existence. Though never in active 
general practice, he was frequently called in consultation by 
his old pupils, and kept fully abreast of the times in medical 
ee in fact, he was generally in advance of them. 
Long before the anti-zymotic treatment of disease—now 
almost universally accepted by the profession—_was known 
Dr. Power had enunciated the theory, and in conjunction 
with his life-long friend and pupil, Dr. Wilkinson of Syden- 
ham, had proved its accuracy by practice. He was also— 
until incapacitated for all active work by a severe stroke 











of paralysis in January, 1882—for many years medical 
officer to the Sovereign Insurance Office. He was notably a 
kind-hearted man, a genial companion, a good friend, and 
had in a high degree the power of attracting the confidence 
and affection of those with whom he was brought in contact. 
He leaves a widow, two sons, and six daughters. 


MR. FRANCIS SLAUGHTER ROGERS, M.R.C.S., L.A.C. 


On Sunday, the 18th inst., after a lengthened period of 
ill-health, which had compelled his retirement from practice 
some seven years ago, died Mr. Francis Slaughter Rogers, 
of Westmeon, Petersfield, Hants, within a few weeks of the 
completion of his séventy-fifth year. Mr. Rogers was the 
seventh child of the late George Vining Rogers, who prac- 
tised in the same village for upwards of forty years, and 
who, solely from the resources of such practice, brought up 
and sent out into the world thirteen sons and three 
daughters, one being Professor Thorold Rogers, late M.P. 
for Bermondsey, and another, Dr. Joseph Rogers of London, 
of sanitary and Poor-law celebrity. 

Mr. F. Rogers was educated at the Webb-street School of 
Medicine by the Brothers Grainger and the late Dr. Robert 
Lee. In his day he had the run of the conjoint hospitals 
of Guy’s and St. Thomas, an opportunity he turned to good 
account. He joined his father’s practice in 1835, and in 
1841 succeeded to the whole of it. He was far above the 
average of provincial general practitioners; a bold and 
skilful operator, and of rare judgment in the diagnosis of 
disease. He therefore merited and retained the confidence 
of a large circle of patients and friends. By the retirement 
of Mr. Francis Rogers from practice the connexion of the 
family with Westmeon, which had lasted unbroken for 
over a hundred years, came to an end, his grandfather, 
father, and himself having continuously resided in West- 
meon or its vicinity for the whole of that lengthened period. 








Medical Hews. 


Roya CoLLece or Surceons or Encianp.—The 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on July 22nd: 


Baker, William Henry, Clapham. 
Crossley, Ely Wilkinson, L.R.C.P.L., Greetland, Yorks. 
Gilkes, Ernest Osmond, L.R.C.P.L., Dulwich. 
Harger, Frank Arnold, Barnes. 
Haynes, Edward James Ambrose, L.R.C.P.L., Greenwich. 
Hutcheson, James, L.R.C.P. Lond., Edinburgh. 
Lewis, Perey George, L.S.A., Lincoln’s-inn-fields. 
Percival, Archibald Stanley, Woking. 
Permewan, William, Redruth. 

Admitted on the 23rd inst. :— 
Bahadhurji, Kaikosro Nasarvanji, West Norwood. 
Barclay, Wilfred Martin, Clifton, Bristol. 
Blancard, Joinville Toby, L.R.C.P.L., Middleton-square. 
Blaxland, Ernest Gregory, L.R.C.P.L., Sydney, N.3.W. 
Cave, Frank Evans, L.R.C.P.L., Lee 
Close, John Borrill, L.S.A., Hull. 
Cottam, Francis Henry, Crumpsall, near M: 
Coombe, Russell, West a 
Cranstoun, Charles Bruce, M.B. Durh., Ludlow, Salop. 
Drew, Henry William, Blackman-street. 
Gledden, Alfred Maitland, Hornsey-lane. 
Goullet, Charles Arthur, L.R.C.P.L., St. John’s Wood. 
Howse, Neville Reginald, Barking-road. 
Nott, Arthur Holbrook, Devizes. 
Rickards, Henry William, Russell-square. 
Rivers, William Halse Rivers, Offham, Kent. 
Robinson, Bernard, L.R.C.P.L., West Kensington. 
Smith, Henry Archbold, Leeds. 
Thompson, James Edwin, Northwich. 


Admitted on the 26th inst. :— 
Branson, Herbert William, L.R.C.P.L., Westbourne-park. 
Brock, Ernest Heury, South Norwood. 
Castle, Charles Wigram Marshall, L.S.A., Blackheath. 
Comber, Charles Thomas Thornton, L.R.C.P.L., Kew. 
Fisher, Theodore, Greenwich. 
Goodale, Henry, Argyll-road. 
Hawkins. Francis i Trinity-square. 
Hamer, William Heaton, Hi me 
Holder, Sydney Ernest, Adelaide, South Australia. 
Kelsall, Henry Truman, Westward Ho! 
Nihill, John Edward, Melbourne. 
Potts, Frank Reginald Henry, Amersham. 
Seville, Charles Frederick, L.S.A., Manchester. 
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Admitted on the 27th inst. :— 
Booth, Oscar Milner, Thorner, near Leeds. 
Castle, Bernard, Guildford-place. 
Clarke, William Frederick, Lincoln. 
Farrow, Frederick, Ardwick, Manchester. 
Fisher, William Teaton, L.R.C.P.L., Bembridge, Isle of Wight. 
Harrop, George Burton, Stalybridge. 
Hounsell, Frederick Claude, Bessboro’-gardens. 
Hinde, Alfred Buckley, L.R.C.P.L., Guernsey. 
Owen, John Vaughan, Machyullett. 
Routh, William, Wandsworth. 
Sandol, John Warden, Bodmin. 
Sunder, Charles Edward, Regent’s-park. 
Tomkins, Alfred John, Clifton, Bristol. 
Yolland, John Horatio, L.S.A., Birkenhead. 

Royat Cotiece or Paysictans In [RELAND.—At 
the July examinations the following obtained the licences 
in Medicine and Midwifery of the College :— 

Mepicixe.—Julia Maria Brinck, John Evans, John Bdward Foster, 
P. T. Bolger, Frederick William Burnett, Charles James Connihan, 
Robert Hankam Cox, John Thomas Crincon, James Edward Joseph 
Duffy, Victor Edward Fenton, Michael —— Geary, Godfrey 
Goodman, Sinclair A. Long, J. Best McBride, Philip M. McDermott, 
Francis Joseph McGuire, William Kirkpatrick MacRobert, Cornelius 
Riordan Moloney, Patrick Thomas Morressy, Jeremiah Bdward 
Nally, William Porritt, Bverard Mareus Power, Herbert Newman 
Pallan, John Rafter, Charles Augustus Ridal, Alfred John Septimus 
Roe, William Livingstone Ross, Charles Scatchard, John C. Sellars, 
Edward Ernest Smith, James Henry Stewart, William Francis 
Stritch, Charles Philip Tennaht, Perceval John Ternall, Frederick 
Whitfield Thornton, Thomas Fowler Wade, Thomas Williams, Robert 
James Wood, David Thomas Wylie, E. Yeates, John Thomas 
Yoakley. 

Mrpwirery.—Harvey Moore Brabazon, Robert H.Cox, James B. Duffy, 
Michael J. Geary, Godfrey Goodman, John Best MeBride, C. R. 
Moloney, Wm. Norman Murphy, Jeremiah Bdward Nally, William 
Porritt, Charles Augustus Ridal, Wm. Livingstone Ross, John C. 
Sellars, Edward Ernest Smith, William F. Striten, Thomas Williams, 
Robert J. Wood, David T. Wylie, Edward Yeates. 

The under-mentioned have been admitted Members: 
Otho Galgey ; William John Read Rainsford. 

toyaL CoLLeGe or Surceons In IRELAND.—The 
following, having recently passed their final examination 
for the Letters Testimonial, have been admitted Licentiates 
of the College: 

Ormsby Burkitt, Charles J. Connihan, James D. O'Dowd Egan, Francis 
B. Gahagan, Timothy H. Hannigan, Gerald Lake, David M. Lindsay, 
John J. Myres, John J. O'Connell, Edward B. Pooley, Walter Swan, 
George Woods. 

Thirty-two candidates entered for examination ; two with- 
drew, two were absent, and sixteen were rejected. 

At a Supplemental Examination, held on the 19th inst., 
the undernamed were admit<ed Licentiates of the College :— 
James Hi. Duffey, William S, D. Exeter Jordan, and F. W. Monsell. 

Socrety or Apornecartes.—The following gentle- 
men passed their examination in the Science and Practice 
of Medicine, Surgery,and Midwifery, and received certificates 
to practise, on the 22nd inst.: 

Armitage, Joseph Hartman, Montreal, Canada. 

Close, John Borri!!, Florence-avenue, Hull. 

Hawkins, Frank Sidney, M.R.C.S., Berkeley-square, Bristol. 
Williams, James Francis, Montreal, Canada. 

Tue death is announced of Dr. Cajetan Anton 
Kranz, chief vaccination physician in Bavaria. 

Tae sanitary staff of Clerkenwell have seized 
12,000 bad eggs; and as the Sanitary Act provides for the 
prosecution of vendors of “fish, flesh, or fowl unfit for 
human consumption,” counsel’s opinion is being taken as to 
which of these heads the eggs can be placed under. 

SMALL-PoX has appeared at Kirkby Stephen, West- 
moreland, causing some alarm in the district. The sufferers 
have been removed to the fever hospital in connexion with 
the workhouse. The desirability of building a hospital for 
patients suffering from infectious diseases is to be discussed 
oy the local authorities. 

Worcester [nrirmary.—This institution has been 
very fortunate lately in the reesipt of large donations and 
bequests of money, and a new wing is about to be added to 
the building. One anonymous donor has given £5000 on 
condition that his name shall not be divulged during his 
lifetime. 

CateruAM ImpBectLe Asytum.—On the 24th inst., 
the members of the Metropolitan Asylums Board paid their 
annual visit to this asylum, and thus concluded the circle of 
summer inspections of the institutions under its charge. The 
asylum, which is built upon the block system, contains 
accommodation for 2050 patients, and during the sixteen 
years it has been built nearly 6000 lunatics have been 
received. The result of the inspection is reported to be 
satisfactory. 





University Cottece, Loxpon.—Mr. J. M. Hors- 
—_ has been appointed secretary, to enter upon his duties 
on October Ist. 

At an inquest held at Liverpool on the 27th inst., 
on the body of a man who had died in the Southern Hospital, 
the jury returned a verdict of death by misadventure in the 
administering of chloroform. 

ACCIDENT AT THE NEW Mepicat Examination Hatt. 
On Thursday a part of the material, consisting of several 
large blocks of stone, ready to be placed in the new building, 
fell from the top of the western side of the structure on to 
the scaffolding, which was so damaged as to become dan- 
gerous to passers-by. Fortunately, no one was injured, as 
the scaffolding at the time was unoccupied. 

New Lunatic AsyLumM.—At a meeting of Middlesex 
magistrates on the 22nd inst. it was resolved, on the motion 
of Mr. A. W. Gadesden, that the agreement entered into by 
a special committee appointed to provide an additional 
asylum for pauper lunatics for the purchase of a partof the 
Claybury Hall Estate, Woodford, Essex, consisting of 250 
acres, for £36,000, be approved and confirmed. 

VowunTEER Mepicat Starr Corps.—The first annual 
competition for the subscription challenge shield took place 
on the 24th inst, at Wellington Barracks, and resulted in a 
victory for the No. 4 (lay) company, Surgeon-Major J. 
Hornsey Casson commanding. This competition is the out- 
come of the exertions of the adjutant of the corps, Surgeon 
Lees Hall, who has done much to promote the welfare of the 
corps. Surgeon-Major T. Faris, of the Victoria Hospital, 
Netley, acted as judging officer. 

HospiraL Saturpay Funp.—The amounts which 
have up tothe present time reached the central office on 
behalf of this fund show a considerable falling off as com- 
pared with last year’s street collection—a condition of affairs 
attributable, without doubt, to the extremely unfavourable 
weather which prevailed at the time of the appeal. The 
deficiency amounts to some £500 or £600. A larger number 
of institutions have, we learn, applied to participate in the 
fund than heretofore. 

Essex AND Herts BenevoLent Mepicat Socrery.— 
The 100th anniversary court of audit of this Society was 
held on the 20th inst., when grants amounting to £330 were 
made. According to the rules, medical men desirous of 
becoming members must do so within three years after their 
settling in the counties of Essex and Hertford, but at this 
meeting it was resolved that the year 1887 be considered as 
a year of grace, in which medical men having resided in 
these counties for periods exceeding three years may be ad- 
mitted as members of the Society upon payment of an 
entrance fee of one guinea for every year of: residence 
exceeding three. This resolution will, 1t is hoped, have the 
effect of largely increasing the Society. 

Opposition To PasteuR.—On the 25th inst., at a 
meeting held at Paris and presided over by Dr. Chassaing, 
a municipal councillor, the methods of M. Pasteur were 
attacked by several medical men and veterinary surgeons. 
One speaker, M. Paul Bouiller, contended that microbes were 
not the agents but simply the products of decomposition. 
The very same microbes found by the Professor in mad 
dogs could be equally obtained from the bodies of persons 
who had died of consumption. Dr. Bouiller concluded by 
challenging Professor Pasteur to be bitten by a really mad 
deg. He (Dr. Bouiller) would submit to be bitten by the 
same animal. It would then be seen that the Professor 
would go mad, and that he (Dr. Bouiller) would have cured 
himeelf by simple cauterisation. 

Water Sorrentnc.—On the 24th inst. a visit by 
the mayors and members of several corporations and a 
number of borough and other engineers and gentlemen 
interested in water-supply and sanitary matters was 
made to the waterworks at Henley-on-Thames to inspect 
the water softening and purifying apparatus erected there 
in 1882 by the Atkins Filter and Engineering Company. 
The whole of the town water-supply is treated by the pro- 
cess, which consists in softening the water by means of 
lime, and filtering it within the compass of a machine house. 
The system, which has. worked satisfactorily, has recently 
been carried out for treating the water-supply at Welling- 
borough, and has also been adopted by the oe of 
Southampton for softening and filtering the whole town 
supply of between two and three million gallons per diem. 
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Medical Appointments. 


Intimations for this column must be sent prRKcT to the Office of Toe LaNcET 
before 9 o'clock on Thursday Morning at the latest. 


Barrer, H. A. W., L.R.C.S., L.R.C.P.Ed., has been appointed Medical 
Officer for the First District of the Petersfield Union. 

Busn, F. A. A., M.R.C.S., L.R.C.P.Ed., bas been appointed Medical 
Officer for the Bishopstone District of the Wilteun Union. 

Cuups, Witi1am L., M.R.C.S., L.R.C.P.Ed., has been appointed 
Medical Officer for the Sandgate District of the Elham Union. 

Ciarke, Artuur C., L.K.Q.C.P.1., L.R.C.S.I., has been appointed 
Medical Officer for the Middleton Cheney District of the Banbury 
Union. 

Daty, Ep. O., M.A., M.D.Oxon, M.R.C.P.Lond., has been appointed 
Honorary Physician to the Hull Royal Infirmary, vice Owen Daly, 
resigned. 

Day, Owen, B.A., M.D., F.R.C.P.Lond., has been appointed Honorary 
Consulting-Physician to the Hull Royal Infirmary. 

Davipson, P., M.A., M.B., has been appointed Honorary Physician to 
the Liverpool Infirmary for Children, vice E. H. Greves, resigned. 

FLETCHER, FREDERICK A.C., L.R.C.S., L.R.C.P.Ed., has been appointed 
Medical Officer for the Kildwick District of the Skipton Union. 

Hovett, T. Mark. F.R.C.S.Ed., has been appointed Lecturer on 
Diseases of the Throat at the London Hospital Medical College. 

Luyy, W. Josepsa, M.D., F.R.C.S.E., has been appointed Honorary 
Consulting-Surgeon to the Hull Royal Infirmary. 

Lyon, Apam C., M.D., C.M.Aber., has been appointed Medical Officer 
for the Scrooby District of the East Retford Union. 

Prytuercu, Joun, M.D.St.And., M.R.C.S., has been appointed 
a Publi¢ Vaccinator for the Parish of Liverpool, vice Speer, 
deceased. 

Sreeves, G. Water, B.A., M.D., M.R.C.S., has been appointed U.S. 
Sanitary Inspector at the Port of Liverpool. 


Births, Marriages, and Deaths. 


BIRTHS, 


Bartoy.—On the 15th inst., at Brookwood, Surrey, the wife of Jas. EB. 
Barton, M.R.C.S., of a daughter. 

Jakins.—On the 22nd inst., at 9, Osnaburgh-street, 
the wife of Percy S. Jakins, M.R.C.S., of a son. 

Movtiry.—On the 27th inst., at Highgate, the wife of 

5., of Wimpole-street, W., of a son. 

Simpson.—On the 25th inst., at Midlothian, the wife of Prof. Simpson, 
of Edinburgh, of a son. 

Tipprrrs.—On the llth inst., at Abingdon, Barbadoes, the wife of 
Deputy Surgeon-General A. M. Tippetts, Medical Staff, of a 
daughter. 








Regent’s-park, 


C. W. Mansell 


MARRIAGES. 


Dattron—Hopers.—On the 2ist inst., at St. Andrew's, Derby, Charles 
Bernard Dalton, M.R.C.S., of Derby. to Kate, eldest daughter of 
William Henry Hodges, of Ash Tree House, Derby. 

Moriey—Savace.—On the 2ist inst., at Woodford, Richard Basil 
Morley, M.R.O.S., L.R.C.P., to Elizabeth, daughter of William 
Savage, Esq., J.P., of Port Elizabeth, South Africa, and of Wood- 
ford, Essex. 

WiILLeTt—Greeson.—On the 24th inst., at St. Saviour’s Church, East- 
bourne, Edmund Willett, M.D., to Harriette, widow of Alfred 
Knight Gregson, of Lowlynn, Northumberland. 

Wu.L1ams—NicHois.—At St. Pancras Church, Montagu Wm. Williams, 
M.R.C.S., L.R.C.P., &., of High-cross-street, Leicester, to Ida 
Maria, eldest daughter of D. Cubitt Nichols, of 34, Brunswick- 
square, W. 

WILL, Mson—MILLER.—On the 22nd inst., at the Cathedra!, Newcastle- 
on-Tyne, George Edward Williamson, F.R.C.S., to Minuie, only 
daughter of Thos. R. Miller. = 


DEATHS. 


JEsTon.—On the 18th inst., at his residence, Henley-on-Thames, Thos. 
Ward Jeston, late Surgeon of the 36th Regiment in the Peninsular 
War, in his 97th year. 

KieRNANDER.—On April lst, at Gloucester-road, Kew, Sydney Herbert 
Campbell Kiernander, late Surgeon, P. and O. Company. 

Moxon.—On the 21st inst., at Finsbury-circus, Walter Moxon, M.D., 
Physician to Guy's Hospital, aged 50. 

TRowSDELL.—On the 23rd inst., at Waterloo-road, Dublin (suddenly), 
William G, Trowsdell, M.D., Surgeon-General, in his 71st year. 

Tupor.—On the 26th inst., at his residence, Church-view, Bootle, near 
Liverpool, Richard Arthur Tudor, F.R.C.S., aged 88. 

Warwick.— On the 23rd inst., at Cambrian-villas, Queen’s-road, 
Kichmoad, Richard Warwick, F.R.C.S.E., in his 81st year. 

Witson.—On the 19th inst., at 52, Rodney-street, Liverpool, Mary 
Morgan, wife of James Wilson, M.D., aged 32. 


N.B.—A fee of 5s. ts charged for the Insertion uf Notices of Birtis, 
Marriages, and Deaths. 
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Hotes, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ws desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Turn Lancet to be addressed “ To the 
Publisher.” 








We cannot undertake to return MSS. not used. 


Don QUIXOTE FROM A Mepicat Pornt or View. 

Dr. Don Emrito Pit y Mowtsr, who is described as the “‘doyen” of 
Spanish alienists, has recently published a work, entitled ‘“‘ The 
Beauties of Don Quixote from a Medico-psychological Point of View, 
with General Remarks on Madness and a New Commentary on the 
Immortal Novel,” with which the profession in Spaim are greatly 
delighted, and a grand banquet has just been given to Dr. Pi in 
Barcelona, as a mark of the appreciation of his professional brethren 
of the work referred to. As ‘‘ the immortal novel” is read by thousands 
of foreigners, it is to be hoped that someone will have the goodness to 
translate Dr. Pi’s new work into some language more universally read 
than Spanish. 


“THE INSUFFLATION OF IODOFORM INTO THE TRACHBA 
AFTER TRACHBOTOMY FOR DIPHTHERIA.” 


To the Editor of Tam Lancer. 


Srir,—In your issue of July 2ith appears a paper by Mr. George 
Shirres, M.B., headed as above. No mention is made in the notes of 
the two cases as to the state of the urine, or whether any paralytie 
phenomena supervened. Nor is it shown whether other cases occurred 
in connexion with either of those recorded. The grounds therefore for 
the diagnosis appear to me to be insufficient, and in the absence of these 
data the value of the method recommended must still remain doubtful. 
I hope Mr. Shirres will favour us with some statement in reference to 
the questions raised by me. 

I am, Sir, your obedient servant, 
Lewis W. Marswatt, M.D., 


Nottingham, July 26th, 1836. Hon. Surgeon, Children’s Hospital. 


N.B.—The whole period of convalescence seems to be exceptionally 
short, and the time during which a tube was required is very much so 
in my experience. 


LUNATIC ASYLUMS IN SWITZERLAND. 
To the Editor of Tuw Lancer. 


Srr,—I am anxious for information about lunatic asylums in Switzer- 
land, and do not know how to obtain it. Perhaps some reader of 
Tar Lancer could tell me at what places in Switzerland such asylums. 
are to be found. This would greatly oblige me. 

Believe me, Sir, faithfully yours, 


July 24th, 1886. F. F. G. 
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Pires aS Santrary INSPECTORS. 

Tue Sanitarian records an instance of flies acting as sanitary inspectors. 
In one of the rooms of a residence in an American city offensive 
odours were detected, but their exact source could not be located. 
The carpets were raised, and a carpenter was engaged to take up the 
entire floor. At this moment a visitor suggested that an appeal be 
made to the instinct of the fly. Two “ blue-bottles” were accordingly 
brought from a neighbouring stable, and the doors and windows of the 
room closed. The flies soon settled upon one of the cracks in the 
floor, and when the boards were raised at this point a decomposed rat 
was found. 


Mr. C. R. Davidson.—\1. We do not know.—2. Dr. D. Powell's work 
(Lewis, 16s.). 
Mr. T. Forster’s paper is marked for early insertion. 


“ NEURORHEUMA.” 
To the Editor of Tue Lancer. 

Sir,—I think it was in Tae Lancer that I read, a few years ago, an 
article in which the increasing manufacture of new-fangled names, 
barbarously fashioned from the Greek and Latin, was strongly depre- 
cated ; and aspiring youths, such as juvenile physicians and physiologists, 
had administered to them some sound advice about giving more attention 
to the understanding and use of old English. Now, when we are 
threatened with so terrible a jaw-breaker as ‘‘ neurorheuma”—which 
reminds one of our old friend, “ truly rural,” the famous speech-test for 
drunkenness—as a substitute for the well-understood *‘ nervous energy,” 
it is time to enter a protest against innovations which are as absurd as 
they are useless. Dr. White desires to help the learner; but I think he 
is putting a hindrance in the learner's way. To students ‘‘ neurorheuma” 
will have as little meaning as the chorus “ tooral-looral,” and not half 
the fun. I have often been pained to see the student get more and more 
confused and addle-brained while trying to translate into English some 
of our more recent class-books, especially those treating of physiology 
and eye diseases. In class-books on other subjects of study authors, for 
the most part, endeavour to make matters simple and easy for the 
learner; but in the study of medicine the unfortunate student is 
becoming with every advancing year more hampered by the encum- 
bered style of authors, or rather, compilers, whose sentences are 
often a mere jargon of words derived from Latin or Greek. And yet 
that science can be dealt with by the use of simple language may be 
seen in such works as Faraday’s Researches, Herschel’s Astronomy, 
Arnot’s Physics, Draper's Physiology, and Watson's Practice of Medicine. 
In some of the earlier numbers of Good Words there are articles by 
Sir J. Herschel on abstruse subjects in astronomy ; and if those articles 
had not been written in plain and popular language thev would not bave 
been admitted into a popular journal. 

But Dr. White's “ neurorheuma” is not scientifically exact. He gives 
neurorheuma as meaning ‘“‘that which flows along a nerve.” But 
nervous energy, alias neurorheuma, is not alone in flowing along a 
nerve ; there are molecular changes, physical, chemical, and vital, quite 
distinct from nervous energy, which continually go on throughout the 
whole nerve tissue. ‘‘That which flows along a nerve” is therefore too 
vague a phrase to define the nature of nervous energy. Dr. White's 
remarks about the absurdity of calling electricity the ‘‘ wiry flow,” the 
“wiry current,” &c., are right enough. But the same remarks do not 
hold good when applied to nervous energy; for electricity can be 
transmitted through various kinds of matter besides metallic wire, 
whereas nervous energy is that peculiar form of energy which the 
nerves alone convey; and therefore the term “ nervous energy” is a 
most appropriate one to employ until we shall have learned something 
more about the nature of the various forms of energy (heat, light, 
electricity, &c.) and their relation one to another. Within the last few 
years many additions have been made to our knowledge on this subject ; 
and it is well to wait for further knowledge before committing ourselves 
to the use of so vague a term as “‘ neurorheuma.” 

Many deep thinkers have tried to answer the question, What is life >— 
with as much result as Pilate had from his query about truth. Dr. White, 
however, has found, at least to his own satisfaction, the solution of the 
question, and the best possible definition of life. According to him, it 
is the capability of the cardiac and respiratory systems to transmit 
“neurorheuma.” It is to be hoped that his readers will see through 
this definition without their “‘mind’s eye” becoming troubled with 
rheum, and that the science of biology will be greatly advanced thereby. 

I am, Sir, your obedient servant, 

July 26th, 1886. THORBURN PATERSON. 

“PERIODICAL BILIOUS ATTACKS.” 
To the Editor of Tus Lancet. 


Str,—In response to the appeal of your correspondent, “ L.R.C.P.” 
(July 24th), regarding a case of periodical bilious attacks, I would 
suggest two “‘working hypotheses.” The first is based upon the length 
of interval between the attacks, and suspects the menstrual nisus, with 
disorder of some of the pelvic viscera and attendant reflex disturbance 
of the ganglionic system. The second refers to a possible malarial 
origin, so long an interval, with regularity of attack, being matters of 
not infrequent occurrence where such agencies are rife. Here, too, the 
influence of heredity may be an interesting factor as regards etiology 
and prognosis. Tam, Sir, very respectfully yours, 

Ilford, Essex, July 26th, 1836. H. Jones, M.D.(U.S.A.) 





Tae BLacksuRN AND East LANCASHIRE INFIRMARY. 

Our attention has been directed to a controversy which has arisen 
between the Board of Management and the medical staff of the above 
institution, and which has been set forth by letters that have appeared 
in the Blackburn Times from the board on the one hand and the 
medical officers on the other. The main point in dispute appears to 
be whether it is 'y or desirable that the dispenser to the 
infirmary should possess a legal medical qualificati The view taken 
by the medical staff on this question is an affirmative one, whilst the 
board express an opposite opinion, and, in a kind of manifesto, resent 
the interference of the staff in the general management of the charity. 
A good deal of feeling seems to have been imported into the con- 
troversy, arising, we apprehend, from some peculiarity in the 
mode of working of the internal affairs of the infirmary. Speaking 
generally, however, we may say that, though, as a rule, it is not 
regarded as essential that a dispenser should be a registered prac- 
titioner, yet it must be conceded that the medical staff of a hospital 
are the best judges of what may be required to render thoroughly 
efficient the medical and surgical treatment of the patients who enter 
its walls, and that they are justified in seeking to express their views 
on the matter in any legitimate way. 











R. H.—Yes. In cases where the rupture can be easily kept under control 
by a truss, the best kind to wear is one having a pad composed of 
ivory, celluloid, or vuleanite. The spring of the truss should be 
covered with celluloid or vulcanite, or nickel-plated and then covered, 
the cover being easily changed. Asa rule, those pads which are com- 
posed of indiarubber soon wear out. Any instrument-maker will 
supply the truss. 


THE USE OF COCAINE IN CIRCUMCISION. 
To the Editor of Tae Lancer. 

S1r,—I send you short notes of a case in which cocaine pro ved a com- 
plete success. The operation being a com mon one, and very painful, is 
now rendered painless by the harmless procedure of subcutaneously 
injecting a solution of the muriate of cocaine. 

Two days ago, on shore at Halifax, I performed the minor operation 
of circumcision on an adult aged twenty-four, using cocaine as a local 
anesthetic. Two grains dissolved in ten minims of water were injected 
into the prepuce, one grain (five minims) on either side, and in a few 
minutes the operation was completed. The patient sat up and watched 
the proceedings with interest. The effect of the drug was most satis- 
factory, the operation being painless. 

lam, Sir, yours obediently, 
A. G. P. Grpps, L.R.C.P., &o. 

H.M.S. Bellerophon, at Halifax, July 12th, 1886. 


To the Editor of Tar Lancet. 

Srr,—In your issue of July 17th is a letter from Mr. Atkinson of Ken 
sington, describing a case of circumcision under the influence of cocaine, 
and I notice another in your issue of the 24th from Mr. Jackman of 
Coggeshall. The following brief notes bear out their experience. 

A short time ago I determined to circumcise myself, and commenced 
to incise the prepuce; but this I found extremely painful. I then well 
painted the prepuce, both inside and out, with a 4 per cent. solution of 
hydrochlorate of cocaine, and injected into the prepuce in front a few 
drops of it; but I found that the insertion of the needle and subsequent 
injection caused me a good deal of pain, and I did not repeat it. After 
waiting a few minutes I proceeded to cut again, and found that the 
anterior part of the prepuce was quite anesthetised, though cutting 
through the posterior part was very painful work. I then inserted six 
catgut sutures, and, with the exception of some venous hemorrhage 
thirty-six hours after, and which was easily stopped, the result has been 
satisfactory. Nevertheless, if I possessed a second prepuce requiring 
removal, I think I should obtain the aid of a professional brother, and 
not repeat the experience of being both operator and patient at the same 
time. I am, Sir, yours obediently, 

July 26th, 1886. L.R.C.P. Lond. 


Sap Fate oF A GERMAN PRACTITIONER IN SOUTH AMERICA. 

THe German residents in Bolivia, wishing to obtain the services of a 
resident practitioner of their own nationality, recently agreed to 
guarantee some £600 a year towards his support, and to allow him, 
besides attending the subscribers, to practise privately. A suit- 
able gentleman was obtained, but unfortunately he shortly afterwards 
became insane. No satisfactory asylum being available in Bolivia, the 
German colonists tried to send him to Europe for treatment; but, 
though they offered a free return passage and a liberal recompense, 
they were unable to find anyone who would take charge of the 
unfortunate doctor. However, from want of sufficient attendance, he 
managed to escape, and nothing was heard of him till, three days 
later, a party of Indians brought him back with both his legs crushed. 
He was still alive, but was evidently fatally injured. 


Dr. W. Thorburn (Rushelme).—The charts are printed and published by 
H. Silverlock, London. 
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CULTURE oF VaccINE IN MusHROOM JELLY. 

EXPERIMENTS have recently been made by the Finnish Medical Society 
in the cultivation of artificial lymph in sterilised mushroom jelly. 
The artificial lymph has also been dried and used for vaccination. A 
child was exhibited at one of the meetings who had been vaccinated 
by the artificial lymph in the arm. There were nine vesicles in three 
rows. They were all well developed, and did not present any dis- 
similarity, although two rows had been produced with lymph taken 
from different parts of the culture glass, and the third row with dried 
lymph from the same glass. Former experiments had not been so 
successful, owing to the resistance of the lymph to the effects of 
drying. The cultivation of the lymph has now been brought to a 
more satisfactory point. 

Enquirer.—In the absence of an agreement, we think three months 
notice should be given. 


THE ARMY MEDICAL STAFF. 
To the Editor of Tax Lancer. 

Stk,—I am glad to see that in some recent issues of the medical papers 
attention has been called to the pay of the junior army surgeons in 
India. The young surgeon is induced to enter the service under the 
fond delusion that he is to receive pay at the rate of £200 per annum, 
with the allowances of a staff captain, which altogether amounts to 
nearly £300 per annum. This he undoubtedly receives during the few 
months he is allowed to remain at home; but on arriving in India 
(usually within his first year of service) he finds that though he con- 
tinues to wear the badges of rank of a captain, according to the Indian 
Army Regulations he ranks with a lieutenant for the first six years of 
his service, and draws the allowances of that rank only, which, together 
with his pay, amount to 317} rupees per month (value of exchange being 
Is. 54d. the rupee); this is 132} rupees less than the pay of a regimental 
captain, 82} rupees less than that of a junior veterinary surgeon, and 
actually 7} rupees less than the pay of a young subaltern on becoming 
a probationer for the Indian Staff Corps. But this injustice fades 
into insignificance when compared with what follows after the surgeon 
attains five years’ service. At home after this period of service his pay 
is augmented by £50 per annum (equivalent to 58 rupees 5 annas per 
month), while in India he gets the overwhelming addition of 18 rupees 
4annas per month, being at a loss of 40 rupees 1 anna for the privilege 
of serving in that unhealthy climate. Nor is this all. At home, when 
travelling on duty, the surgeon receives an allowance of 10s. per day, 
while in India not only does he receive no such allowance, but has to 
provide himself with tents and transport for his baggage. Again, though 
the nature of his duties always itates his being d, he is not 

d horse all , except when actually marching with troops, 
though (I suppose as a sort of grim joke) the dress regulations authorise 
him to wear spurs. 

I hope ; you will find space to publish these few facts, if only in justice 

didates, who, I am sure, are about to enter the service, 
as many have done, under false impressions. 
I am, Sir, yours faithfully, 
July, 1886. OnE wHo SPEAKS FROM BITTER EXPERIENCE. 











“AN APPEAL.” 
To the Editor of Tue LANCET. 

Sin,—Referring to my appeal in Tae Lancer of June 26th and the 
list of subscriptions you kindly inserted on July 10th, I have since 
received the following sums, and trust that those of your readers who 
have not yet contributed will not overlook this very deserving case. 

Iam, Sir, yours faithfully, 
R. Frrzroy BEnaaM. 

Abercorn House, Baron’s Court, London, 8.W., July 27th, 1886. 





Previously announced ... £31 8 0 | Dr. W. P. Brabazon -£1 0 0 
iages de Rothschild, | M.D. Lond. . ged — ey 
3 3 0 | A Friend - . : : : 

: Jenner, Bart. 22 0/)!S.A. r, . 

‘ 220 eet ie, 7100 
Professor Anderson 2 0 O | J. Bell, Beq - . 010 6 
Dr. Barr Meadows 110 |i penmtos a . 010 6 
Dr. \d Hager 1 1 O | Dr. R. Keer Johnson - 010 0 
Dr. F. om ‘asa 1 1 O | Dr. W. J. Martin ... - 010 0 
J.W. , Hsq. . 1 1 0 | R. G. Combe, Esq . 010 0 
Dr. G. W. four 1 00'S ler sums . 010 6 


TovuTine Practice in LEICESTER. 

A carp sent us from Leicester is very unprofessional. 1+ appears to be 
indiscriminately circulated, and offers attendance in general cases, 
with ‘‘ special departments in throat cases and in diseases of women,” 
on low terms. The names appended to the card are “ Dr. Dickson, 
Physician and Surgeon. Assistant, Mr. Anderson.” It is dated from 
2, Foundry-equare, Belgrave Gate, Leicester. It is to be regretted that 
Mr. Dickson did not consult the Colleges from which he obtained his 
diploma before resorting to such advertising methods. 

Enquirens.—Until the College alters its Bye-laws the title of ‘ Dr.” 

cannot be usei on the ground of the qualification mentioned. 

“Physician and Surgeon are the proper titles to indicate the 

qualifications. 


BLACKBERRIES. 

A CORR&SPONDENT writes :—‘‘ Perhaps one of the most interesting 
problems is the inquiry into the reasons why certain plants and 
animals have been chosen for cultivation by man, and others, appa- 
rently quite as suitable, rejected. The blackberry has not found 
favour. Attempts are at present being made to introduce varieties of 
this fruit, which, both by appearance and flavour, seems suitable for 
cultivation. Unfortunately, the blackberry, though dear as a remem- 
brance of our youth, when all things were more or less digestible, 
does not commend itself to our riper years, from its tendency, either 
raw or cooked, to p An examination of 
the numerous seeds in a ripe blackberry shows them to be, not as in 
currants, gooseberries, &c., th and polished, but covered all over 
with curved Arabesque patterns with sharp edges, forming a very 
pretty “‘common object for the microscope” with a low power, but in 
masses in the intestines undoubtedly out of place. Until, therefore, 
our gardeners can give us a smooth-seeded blackberry, it is wise to 
use the blackberry only for the preparation of jelly, after the manner 
of red currant jelly, or as blackberry vinegar. In these, the seeds 
being rejected, the delici flavour of the fruit can be enjoyed 
without fear of colic or dysentery.” 

M.D.—We regret we cannot assist our correspondent in the way he 
desires. 

Student should apply to the Secretary of the College. 


COCAINE IN AMPUTATION OF FINGERS. 
To the Editor of Taz Lancer. 

Srr,—Seeing in last: week’s issue of THE Lancet reports of some cases 
of circumcision under the influence of cocaine, I thought it might be 
interesting to relate an instance which recently came under my observa- 
tion, in evidence of the utility of this anesthetic agent in amputation of 
the fingers. 

The patient was a woman aged about thirty-five. After the injection 
of five minims of a 4 per cent. solution in three places (fifteen minims in 
all) around the site of amputation, the operation was performed without 
the slightest discomfort to the patient, she being engaged in conversation 
meanwhile with a friend. It was found necessary to remove a portion 
of the second phalanx with the bone forceps, and even this evoked no 
sign of pain, the patient stating that she heard the bone go, but felt 
nothing. The operation throughout, including the application of 
torsion to a small artery, of two wire sutures and dressing complete, 
was performed quite painlessly and without any reapplication of the 


a intestinal irritati 
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cocaine. I am, Sir, yours obediently, 
B. ATHERDEN THOMPSON. 
Westminster Hospital, 8.W., July 24th, 1886. 


TWINS. 
To the Editor of Tam Lancer. 

Srr,—Perhaps some of your readers may be interested to read the 
following notes of an, at least to me, unusual case, 

A. T—— sent for me to attend her in her second confinement on 
Saturday last, at 7 p.m. After a very powerless labour, the first of twins 
was born at 11.20. I could just feel the membranes with vertex of the 
second child, but could not reach well enough to rupture them had I 
desired. After putting on a binder and waiting an hour or so without 
any evidence of uterine action, I gave several successive doses of 
ergot, but without any result. I waited till 4 a.m. on Sunday, and 
then left, as there was absolutely no pain, and no hemorrhage a 
other indication for immediate interference. I was glad also 
have the opportunity of looking in the eS to 
the correct thing to do in such cases. I could 


as they were, and continued to be until Monday at 8 P.M. inane 
patient had slept well and eaten well, and I could hear 
heart. The only indication for delivering seemed to be the state of the 
funis of the first child, which was changing colour, and I thought, con- 
sidering the sultry weather, it was unadvisable to wait any longer. 
Having given a few more doses of ergot, I was able to rupture the mem- 
branes, and at 12.15 a.m. on Tuesday I delivered the second child with 
forceps put on at the brim. There seemed to be no reason for the 
lingering course of the second birth beyond the powerless pains. Twelve 
hours after all was well with mother and children, either of which latter 
would have been a respectable single birth.—I am, Sir, yours truly, 
July 27th, 1886. B. 


ComMunticaTions not noticed in our present number will receive atten- 
tion in our next. 

Communications, LETTERS, &., have been received from—Sir W. W. 
Gull, London; Dr. J. 8. Billings, London; Surgeon-General Moore, 
Bombay; Mr. Thos. Smith, Lonnon; Dr. Fenwick, London ; Dr. P. F. 
Frankland 


Oxley, Liverpool ; ; Mr. R. A. Stirling, Heidelberg; Rev. F. Burnside, 








Hertford; Dr. Saundby, Birmingham ; Dr. Attfield, London; Mr. T. 
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Forster, Daventry; Mr. J. E. Cooney, London; Messrs. Macmillan 
Mr. F. F. Gregg, Cork; Messrs. Maythorne and 
Son, Biggleswade; Mr. Jennings, Bournemouth; Messrs. Beal and 
Sons, Brighton; Mr. Webb, Bury; Messrs. Gilson and Co., ‘Herne 
Hill; Mr. Kershaw, London; Mr. Dimoline, Clifton; Messrs. Symes 
and Co., London; Dr. Annan, Australia; Messrs. Enrique Cortes and | 
Co., London; Mr. Cartar, Paris; Dr. MeGahan; Messrs. Spicer and 
Co., London; Dr. Bond, Gloucester; Mrs. Saunders, Tunbridge 
Wells; Mr. Young, Glasgow; Dr. Booth, Jersey; Mr. Cleary, New 
York; Mr. Jeaffreson, Neweastle-on-Tyne; Messrs. Robertson and 
Seott, Edinburgh; Mr. De Laney, Burton-on-Trent ; Messrs. Condy 
and Co., London; Mr, Campbell, London; Mr. Pode; Messrs. Down 
Bros., London ; Mr. Chambers, Oldham ; Dr. Kerr, London ; Mr. Fox, 
Birmingham; Mr. Forbes, Stonehaven; Messrs. Mottershead and 
Co., Manchester; Mr. Sacker, London; Mr. Laffan, Larnaca; Mr. W. 
Kimpton, London; Mr. Young, Newcastle-on-Tyne ; Messrs. Hills and 
Son, London; Mr. Barp, Notts; Mr. Bland, Leeds; Messrs. Nelson | 
and Sons, Leeds; Messrs. Marshall, Glasgow; Mrs. Bingham, West | 
Kensington ; Dr. Nede, Edinburgh; Mr. Bothmar, Penge; Lady John | 
Manners, London; Mr. Saunder, Manchester; Mr. OC. HE. Jennings, 
London; Mr. McKenzie, Dublin; Dr. Wadham, London; Dr. Lewis | 
Marshall, Nottingham ; Mr. Wheeler, Swindon; Mr. R. G. Patterson, 
Dublin; Rev. A. Robins, Windsor; Mr. A. Peachey; Mr. S. Paget, | 
London; Mr. L. Humphry, Cambridge; Mr. T. Paterson; Mr. E. H. | 
Fenwick, London; Mr. J. Carmont, Dumfries; Mr. W. J. Heslop, | 
Manchester; Dr. Barkwell, London; Mr. Ward, Natal; Mr. J. Wilson, | 
London; Mr. R. Johnson, London; M. Greenish, London; Dr. Paul, | 
Tangiers; Mr. McCaulay, Kibworth; Mr. Hope, London; Mr. Scott, 
Manchester; Mr. Edwards, Trowbridge; Messrs. Eason and Son, 
Dublin; Mr. Parrish, Horncastle; Mr, Masson, Paris; Dr. Tomkins, 
Leicester; Mr. Field, Bradford; Mr. Maskew, Fawley; Mr. Toyer, 
Birmingham ; Mr. H. S. Wood, Rome; Mr. Barlow; Mr. Grayfoot, | 
London; D. H. G., Walton-on-the-Naze; BE. B., Whitchurch; Rio | 
Chemical Co., St. Louis; G.S.; Medicus, Leeds; .; Alpha, Man- | 
chester; L.R.C.P. Lond.; H. C. D.; D.C.; W.; Medicus. | 
Cerrers, each with enclosure, are also acknowledged from— Dr. Jones, 
Ilford; Dr. Powell, London; Dr. Habershon, London; Mr. Collins, 
London; Mr. Kenny, Derby; Mr. Fox, Coundon; Miss Robinson, | 
Hillmertin; Mr. Woollett, Southwold; Mrs. Pritchard, Eastbourne; | 
Mr. Hughes, Hansu; Miss Holme, Edinburgh; Mr. Ling, Saxmund- | 
ham; Mr. Dixon, Durham; Dr. Croke, Hull; Messrs. Schweitzer and 
Co., London; Mr. Ellis, Newcastle-on-Tyne; Messrs. Jevons and | 
Co., Liverpool; Mr. Turner; Mr. Roberts, London ; Mr. Gibson, Aber- 
yetwith; Mr. Murray, Perth; Mr. Fenwick, Ilkley; Mr. Faircote, | 
Poplington; Dr. Marshall; Dr. Warters, Hull; Mr. Rhodes, Bron- | 
field; Mr. Wells, London; Mr. Heygate, Cosham; Mr. Newcombe, | 
Ancoats; Mr. Ellis, Birmingham; Mr. Jacobs; Mr. Cornish, Bir- 
mingham ; Mr. Cox, London; Mr. Iles, Fairfield; Mr. Dukes, Rugby ; 
Mr. Tapsell, Devonport; Mr. Marshall, Grantham; Major Colwell, | 
Portsmouth; Dr. Eberle, Thirsk; Mr. Colman, Leeds; Mr. Coath, | 
Burmantoft; Miss Carson, Burton-on-Trent; Mr. Greenhill, Great | 
Witley; Mr. Rhydill, London; Dr. East, London; Dr. Gramshaw, 





and Co., London; 


Medical Diary for the ensuing Week, 


Monday, August 2. 
Royat Lonpon OpaTHatmic Hospirat, MooRFIELDS.— Operations, 
10.30 a.m., and each day at the same hour. 
Royat Westminster Oparaatmic HosprraLt.—Operations, 1.30 p.M., 
and each day at the same hour. 


St. Marx’s Hosprrat.—Operations, 2 p.m.; Tuesdays, same hour. 
CuHELsEa Hosprrat ror Women.—Operations, 2.30 P.M.; Thursday, 2 P.M. 


HospitaL ror Women, Somo-squarg. — Operations, 2 P.M., and on 
Thursday at the same hour. 

MerropouiTan Free Hosprrar.—Operations, 2 P.M. 

Royat Ortsopapic Hosprrat.—Operations, 2 P.M. 

CeyTraL Lonpon Oputaatmic Hosprrats.—Operations, 2 p.m., and 
each day in the week at the same hour. 


Tuesday, August 3. 
Guy’s Hosprrat.—Operations, 1.30 p.m., andon Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
Sr. Taomas’s HosprraLt.—Ophthalmic Operations, 4 p.M.; Friday, 2 P.M. 
Cancer Hospirat, Brompron.—Operations, 2.30 p.M.; Saturday, 2.30 P.M. 
WESTMINSTER HosprraL.—Operations, 2 P.M. 
West Lonpon Hosprrat.—Operations, 2.30 p.m. 


Wednesday, August 4, 
Nartonat Onrgoppic Hosprrat.—Operations, 10 a.m. 
Mrppiasex Hosprrat.—Operations, 1 p.m. 


Sr. BaRTHoLomew’s HosprraL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.m. 

St. Mary's Hosprrat.—Operations, 1.30 p.m. Skin Department, Tues- 
days and Fridays, 9.30 a.m. 

Sr. Taomas’s Hosprrat.—Operations, 1.30 Pp M.; Saturday, same hour. 

LonDon Hosptrat.—Operations, 2p.M.; Thursday & Saturday,same hour. 

Gaeat Norrasry Ceyrrat Hosprrat.—Operations, 2 p.m. 

Cuneme Frees Hosprrat ror WoMeN ayo CaULDREN.—Operations, 
2.30 P.M. 

Ustverstry Cottees Hosprrat.—Operations, 2 e.M.; Satucday, 2 p.m. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 


Royat Free Hosprrat.—Operations, 2 p.m., and on Saturday. 
Kive’s Cottees Hoserrat.—Operations, 3 to 4 P.M.; and on Friday, 
2 p.M.; and Saturday, 1 P.M. 


Thursday, August 5. 
Sr. George's Hosprrau.—Operations, 1 p.m. 
Sr. Bartaotomew’s Hosprrau.—Surgical Consultations, 1.30 p.m. 
Caartna-cross Hosprrat.—Operations, 2 p.m. 


Walton-on-the-Naze; Mr. King, Lancaster; Alpha, Liverpool; Zeta; | Norta-West Lonpon HosprraL.—Operations, 2.30 p.m, 


M.R.C.P.; Leo, Aberdeen; X.; C.J. E., Bristol; X.Y. Z.; A. M., | 
Manchester; G. H., Vauxhall; T. M. O., Huddersfield; Medicus, | 


Hereford ; H. C. C.; T. F. B.; D., Bastbourne ; Medicus, Man- | “<5 H Friday, Aug t 6. 
chester; Z.A.; Maxilla, Hertford; M.D., Huddersfield; Secretary, | 5T- @808@n's Hosprrat.—Ophthalmic Operations, 1.30 p.m. 


Manchester; D. D., London; Nurse, Clapham; W. S., Tunbridge | Rorat Soura Lonpon Oparaatmic HosprraL.—Operations, 2 p.m. 


Wells; Beta; Patent; B.C. 
Richmond Herald, Venice News, North Star, Hong Kong Daily Press, 
Night and Day, §c., have been received. 


Saturday, August 7. 
MrippLesex HosprraL.—Operations, 2 p.m. 
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